
Meeting Date: 

Department: 

Agenda Item#: 3H-10 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

September 13, 2011 [X] Consent 
[ ] Ordinance 

Facilities Development & Operations 

I. EXECUTIVE BRIEF 

[ ] Regular 
I ] Public Hearing 

Motion and Title: Staff recommends motion to approve: a Lease Agreement (Lease) with 
Wellington Regional Medical Center Incorporated, a Florida corporation, (Landlord) for lease of 400 
SF of improved space within the Wellington Regional Hospital Medical Center (Hospital) located at 
10101 Forest Hill Boulevard in the Village of Wellington for use as a forensic rape exam site (Center). 

Summary: This Lease Agreement provides for the use of approximately 400 square feet of space 
within the Hospital through June 30, 2012, for the operation of a rape crisis exam center, together with 
the non-exclusive use of the common areas and the exclusive use of three (3) designated parking 
spaces. No County owned properties are available for this purpose. After an extensive search, the 
Division of Victim Services was able to locate this space, which would meet its unique criteria. The 
initial term of the lease is for ten (10) months, commencing retroactive to September 1, 2011. The 
County will pay a monthly rental fee of $500. The Landlord is responsible for all utility fees, 
maintenance, repairs, custodial, laundry services and hazardous waste removal. The Landlord will 
make all improvements required for the County's use of the Center in the approximate amount of 
$5,000 at Landlord's sole cost and expense. Both parties have the right to terminate the Lease 
Agreement for any reason whatsoever upon ninety (90) days notice to the other party. (PREM) 
Countywide/District 6 (HJF) 

Background & Justification: This agenda item is a subsequent item to Agenda Item No. 3X-3 
(R201 l-1223) approved by the Board of County Commissioners on August 16, 2011. 

Attachments 

1. Location Map 
2. BAS 
3. Lease Agreement 
4. Agenda Item No 3X-3 (R2011-1223) 

Recommended By:~. -A~/\,~ vJ b i:£ 
Depar~ Director 

Approved By: -------"~'-· -"'---=---=·=--=:......,._-"""~::..._--::-~_:-___ ----l1~(1-4--''-1,(-"(ci,..( ___ _ 
County Administrator Date 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 

Capital Expenditures 
Operating Costs 
External Revenues 
Program lucome (County) 
In-Kind Match (County 

NET FISCAL IMP ACT 

# ADDITIONAL FTE 
POSITIONS (Cumulative) 

2011 

$500 
($500) 

Is Item Included in Current Budget: Yes 

2012 

$4,500 
($4,500) 

X 

Budget Account No: Fund 1426 Dept 662 
Program ST13 GYl 1 

2013 

No 

Unit 3290 

B. Recommended Sources of Funds/Summary of Fiscal Impact: 

2014 

Object 4410 

4-- Funding is State funding, reoccurring through the Florida Department of Health 

C. Departmental Fiscal Review: _____________ _ 

III. REVIEW COMMENTS 

A. OFMB Fiscal d/or Contract Development Comments: 

OFMB 
-1--'f------'--~J·~L./-V· ; ) i 

ntrol 

B. 

C. 

sis ~ t C unty Attorney ,
1 

L=-- +L<-,-,,<-S'- rt,O{- 4-~d: 
, .. :/-- J¼.t ._ c 6 CA ,0 V'f &v, &,.1 

Other Department Review: 

Department Director 

This summary is.not to be used as a basis for payment. 
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BUDGET AVAILABILITY STATEMENT 

REQUEST DATE: 9/1/2011 REQUESTED BY: Nicole Bishop PHONE: 561-355-1723 

PROJECT TITLE: lease Agreement with Wellington Regional Medical PROJECT NO: 
Center Inc 

AMOUNT: $ 5,000 BCC RESOLUTION DATE: 9/13/2011 

CONTRACTOR/CONSULTANT NAME: Wellington Regional Medical Center Incorporated, a 
Florida corporation 

PROVIDE A BRIEF STATEMENT OF THE SCOPE OF SERVICES TO BE PROVIDED BY THE CONSULTANT/ 
CONTRACTOR: 
Lease Agreement with Wellington Regional Medical Center Incorporated, a Florida corporation, for lease of 
400 SF of improved space within the Wellington Regional Hospital Medical Center (Hospital) located at 10101 
Forest Hill Boulevard in the Village of Wellington for use as a forensic rape exam site. 

By signing this BAS your department agrees to these staff costs and your account will be charged 
upon receipt of this BAS by the Public Safety Department. 

BUDGET ACCOUNT NUMBER: 

FUND: DEPT: UNIT: OBJ: SUB OBJ: Program: Program Period: 
1426 662 3290 4410 ST13 GYll 

BAS APPROVED BY: 

SIGNATURE 

°If ii l) 
I DATE 

ENCUMBRANCE NUMBER: 



************************************************************************ 

LEASE AGREEMENT 

between 

WELLINGTON REGIONAL MEDICAL CENTER INCORPORATED 
(Landlord) 

and 

PALM BEACH COUNTY, 
A POLITICAL SUBDIVISION OF THE 

STATE OF FLORIDA 
(County) 

************************************************************************ 
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LEASE AGREEMENT 

THIS LEASE AGREEMENT ("Lease"), made and entered into _____ _ 
--~ by and between Wellington Regional Medical Center Incorporated, a Florida 
corporation, hereinafter referred to as "Landlord" and Palm Beach County, a political 
subdivision of the State of Florida, on behalf of the Department of Public Safety, 
hereinafter referred to as "County". 

W I T N E S S E T H: 

WHEREAS, Landlord is the owner of certain real property in Palm Beach 
County, Florida, known as Wellington Regional Medical Center located at 10101 Forest 
Hill Boulevard, Wellington Florida, 33414; and 

WHEREAS, the County desires to lease from the Landlord the premises 
hereinafter defined for the purpose of operating a rape crisis exam center; and 

WHEREAS, Landlord is willing to lease the premises to the County for the 
purposes hereinafter defined. 

NOW THEREFORE, in consideration of the rents, covenants, and agreements 
hereinafter reserved and contained on the part of the County to be observed and 
performed, the Landlord demises and leases to County, and the County rents from 
Landlord the premises as hereinafter defined upon the following terms and conditions: 

ARTICLE I 
BASIC LEASE PROVISIONS 

Section 1.01 Premises. 
The Premises subject to this Lease shall consist of approximately four hundred 

( 400) total gross square feet of floor space in the Wellington Regional Medical Center as 
depicted on the floor plan on Exhibit "A" attached hereto and by reference made a part 
hereof (the "Premises"). 

Section 1.02 Parking and Common Areas. 
The use and occupancy of the Premises by County shall include the non-exclusive 

use of the Wellington Regional Medical Center common areas including without 
limitation, parking areas, driveways and sidewalks of the Wellington Region Medical 
Center, together with the exclusive right to use three (3) parking space(s) located 
immediately adjacent to the Premises. County may stencil "County Vehicles Only" on 
the pavement or parking space bumpers or affix a similarly worded sign in front of the 
County parking spaces to designate exclusive use by County. County shall be entitled to 
install both an awning and signage at the entrance of the Premises, subject to the 
Landlord's consent as to the size, style and color of such awning and/or signage, which 
shall not be unreasonably withheld or delayed. 

Section 1.03 Length of Term and Effective Date. 
The term of this Lease shall commence retroactively as of September 1, 2011, and 

shall extend for a period of ten (10) months thereafter (the "Term"), unless sooner 
terminated pursuant to the provisions of this Lease. 
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Section 2.01 Monthly Rent. 

ARTICLE II 
RENT 

County shall pay Landlord for the use and occupancy of the Premises a monthly 
gross rental of five hundred dollars and no/100 ($500.00) payable on the first day of each 
month in arrears. The first rental payment shall be due on October 1, 2011. This Lease is 
intended to be a "gross" lease and County's obligations hereunder shall be limited to 
those specifically set forth herein. 

Section 2.02 Payment. 
All rent due hereunder shall be payable on or before the first day of each and every 

month of the Term of this Lease. If the Term hereof commences, terminates and/or 
expires on other than the first or last day of a calendar month, the Monthly Rent payable 
for such month shall be prorated. County is a tax-exempt entity. No sales or use tax shall 
be included or charged with Monthly Rent. Payment of Rent will be made upon the 
receipt of an invoice from Landlord mailed to the Palm Beach County Finance 
Department at P.O. Box 4036, West Palm Beach, Florida 33402. Each monthly invoice 
must be received at least fifteen (15) days but not more than thirty (30) days in advance 
of the date payment is due. Payment will be mailed to Landlord at the address s'et forth in 
Section 15.04 of this Lease. 

ARTICLE III 
CONDUCT OF BUSINESS AND USE OF PREMISES BY COUNTY 

Section 3.01 Use of Premises. 
The Premises shall be used for the establishment and operation of a rape crisis 

center and for any other uses permitted by law. County's obligations under this Lease are 
contingent upon such use of the Premises being in compliance with all applicable zoning 
laws, rules, and regulations affecting the Premises. Landlord acknowledges that 
County's intended use necessitates County's utilization of and access to the Premises 
twenty-four (24) hours a day seven (7) days a week. 

Section 3.02 Conduct. 
County shall not commit waste upon the Premises, nor maintain, commit, or 

permit the maintenance or commission of a nuisance thereon, or use the Premises for any 
unlawful purpose. County acknowledges that its employees and the Premises shall, 
throughout the Term of this Lease, be in full compliance with all federal, state, county, 
and local statutes, laws, rules, and regulations respecting the use and occupancy of the 
Premises, provided County shall not be required to make alterations, additions, or 
improvements to the Premises in order to conform therewith. 

Section 3.03 Hazardous Substances. 
County and Landlord shall comply with all applicable Federal, State and local 

laws, regulations and ordinances protecting the environment and natural resources and 
regulating hazardous substances. 

Section 3.04 Surrender of Premises. 
Upon termination, expiration, or cancellation of this Lease, County, at its sole cost 

and expense, shall remove County's personal property and removable fixtures and 
equipment from the Premises, and shall surrender the Premises to the Landlord in good 
condition ordinary wear and tear excepted. County shall repair any and all damage to the 
Premises caused by County's removal of its fixtures and equipment. Upon surrender of 
the Premises, title to any Alterations shall vest in Landlord. 
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ARTICLE IV 
ALTERATION OF LEASED PREMISES 

Section 4.01 Landlord's Work. 
Landlord shall perform, at its sole cost and expense, the alterations, improvements 

and additions set forth on Exhibit "B" attached hereto ("Landlord's Work"). Landlord 
shall perform Landlord's Work in a good and workmanlike manner and shall diligently 
pursue the same until completion. In the event Landlord's work has not been completed 
by thirty (30) days following the Effective Date hereof, County shall have the option of 
terminating this Lease by written notice to Landlord. In the event the County exercises 
its right to terminate the Lease, as provided for in this Section 4.01, then Landlord shall 
reimburse the County within thirty (30) days of the date of such termination for any 
Monthly Rent payments made by County prior to the date of such termination. 

Section 4.02 (a) County's Work. 
Except as otherwise provided for in Section 1.02 above, County shall not be 

entitled to make alterations, improvements, or additions to the Premises, (hereinafter, 
collectively "Alterations") without the prior written approval of Landlord in each 
instance, which approval shall not be unreasonably withheld. County shall submit plans 
and specifications for all such Alterations to Landlord for Landlord's written approval 
prior to County commencing work on same. Landlord shall provide written response 
within thirty (30) days after receipt of request therefore by County, failing which 
Landlord shall be deemed to have consented to such plans and specifications. All work 
done by County in connection with any Alterations, repairs, and maintenance on the 
Premises shall be done in a good and workmanlike manner. 

(b) Construction Liens. 
Landlord and County shall comply with the Construction Lien Law, Florida 

Statutes Chapter 713, Part I, to the extent applicable to Landlord and County, in the 
construction of any improvements to the Premises and shall obtain a public construction 
performance bond in accordance with Florida Statutes section 255.05, if required by such 
statute. In the event a construction lien is filed against the Premises in connection with 
any work performed by or on behalf of the Landlord or County, the party performing 
such work shall promptly cause such lien to be removed from the Premises. 

ARTICLEV 
REPAIRS AND MAINTENANCE OF PREMISES 

Section 5.01 Responsibility of County. 
County shall not be obligated or required to make any repairs or conduct any 

maintenance whatsoever to the Premises, except to the extent any repairs and 
maintenance are required as a result of the negligent or intentional acts of the County, its 
employees, contractors or invitees. Notwithstanding the foregoing, Landlord shall have 
no obligation to repair any damage arising from any negligent or intentional act or 
omission of County. 

Section 5.02 Responsibility of Landlord. 
Landlord shall maintain the Premises in good repair and tenable condition during 

the Term of this Lease, except in the case of damage arising from any act of negligence 
of County. If Landlord shall fail to promptly repair any item in the Premises required to 
be repaired by Landlord under this Lease within thirty (30) days of notice from County of 
the need for such repair, County may terminate this Lease upon written notice to 
Landlord. 
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Section 6.01 Liability Insurance. 

ARTICLE VI 
INSURANCE 

County shall, during the entire Term hereof, provide Landlord with a certificate 
evidencing self-insurance coverage for comprehensive general liability in the amount of 
One Hundred Thousand Dollars ($100,000) per person and Two Hundred Thousand 
Dollars ($200,000) per incident or occurrence and Workers' Compensation insurance 
covering all employees in accordance with Chapter 440 Florida Statutes. In the event the 
Legislature should change the County's exposure by Statute above or below the sums 
insured against, the County shall provide insurance to the extent of that exposure. 

Section 6.02 Personal Property. 
All of County's personal property placed or moved in the Premises shall be at the 

risk of the County or the owner thereof. Except as otherwise provided herein, Landlord 
shall not be liable for any damage to such personal property, except to the extent caused 
by the Landlord, its agents', or its employees' willful or negligent acts or omissions. 

Section 6.03 Limited Indemnification. 
County acknowledges the waiver of sovereign immunity for liability in tort 

contained in Florida Statutes Section 768.28 and acknowledges that such statute permits 
actions at law against the County to recover damages in tort for money damages up to the 
amounts set forth in such statute for injury or loss of property, personal injury or death 
caused by the negligence or wrongful acts or omission of an employee of County while 
acting within the scope of the employee's office or employment under circumstances in 
which the County, if a private person, would be liable under the general laws of the State 
of Florida. 

ARTICLE VII 
DAMAGE OR DESTRUCTION OF PREMISES AND/OR 

COUNTY'S ALTERATIONS 

In the event the Premises shall be destroyed or so damaged or injured by fire or 
other casualty during the Term of this Lease, or any extension thereof, whereby the same 
shall be rendered untenable, in whole or in part, either party shall have the right to 
terminate this Lease, whereupon the parties shall be relieved of all further obligations 
hereunder occurring subsequent to the date of such casualty. In the event the County or 
the Landlord elects to terminate this Lease as provided in this Section, the Monthly Rent 
payable hereunder shall be prorated to the date of the casualty. 

Section 8.01 Utilities. 

ARTICLE VIII 
UTILITIES AND SERVICES 

Landlord shall provide water, sewer, electricity, gas, cable, internet and telephone 
utility service to the Premises boundary, at Landlord's sole cost and expense. Landlord 
shall be solely responsible for and promptly pay directly to the utility company or the 
provider of such service all charges or assessments for water, sewer, gas, electricity, 
cable, telephone, internet, trash collection and removal and any other utility used or 
consumed by County. Landlord shall not be liable for an interruption or failure in the 
supply of such service to the Premises resulting from a failure of the utility company to 
provide service to the Premises. 
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Section 8.02 Services. 
Landlord acknowledges that County's use of the Premises may involve production 

and/or temporary storage of biomedical waste products, medically related hazardous 
substances, and/or special and infectious waste ("Medical Waste"). Landlord shall 
provide waste disposal services for tbe handling and disposal of all Medical Waste 
generated or produced on the Premises in accordance with all applicable laws, regulations 
and orders, at Landlord's sole cost and expense. County shall keep all Medical Waste in 
proper containers and shall not mix or dispose of any Medical Waste with the general 
office refuse. Landlord shall also provide daily general janitorial; laundry and cleaning 
services for the Premises, at Landlord's sole cost and expense. For clarification purposes, 
Landlord's obligation to provide daily laundry services for the Premises includes but is 
not limited to tbe provision of linens, gowns and towels for the Premises. Furthermore, 
Landlord shall include security services to the Premises by all active security personnel 
who provide security services to Wellington Regional Medical Center, at Landlord's sole 
cost and expense. 

ARTICLE IX 
ASSIGNMENT AND SUBLETTING 

County may not assign, mortgage, pledge, or encumber this Lease in whole or in 
part, nor sublet all or any portion of the Premises, without Landlord's prior written 
consent, which consent shall be in Landlord's sole discretion. In the event of an 
approved assignment, County shall be released from any further obligation hereunder. 
Any sale, mortgage, pledge, or encumbrance of the Property by Landlord shall be subject 
to the terms of this Lease. 

ARTICLEX 
DEFAULT 

Section 10.01 Default by County. 
The occurrence of any one or more of the following shall constitute an Event of 

Default by County under this Lease: (i) failure by County to pay tbe Annual Rent within 
fifteen (15) days after receipt of notice from Landlord; (ii) failure by County to perform 
or observe any of the agreements, covenants, or conditions contained in this Lease on 
County's part to be performed or observed for more than thirty (30) days after notice from 
Landlord of such failure; (iii) County's vacating or abandoning the Premises; or (iv) 
County's leasehold estate being taken by execution, attachment, or process oflaw. If any 
Event of Default occurs, then, at any time thereafter while the Event of Default continues, 
(i) Landlord shall have the right to give County notice that Landlord intends to terminate 
tbis Lease upon a specified date not less than thirty (30) days after the date notice is 
received by County, and this Lease shall then expire on tbe date specified as if tbat date 
had been originally fixed as tbe expiration date of the Term oftbis Lease; or (ii) Landlord 
shall be permitted to pursue any other remedy available at law or equity. 
Notwithstanding anything herein to the contrary, in the event Landlord provides notice to 
the County of its intent to terminate tbe Lease Agreement as provided herein and such 
default is cured within such tbirty (30) day time period or within a reasonable period 
thereafter if the same cannot be cured within such period and County undertakes such 
cure within such period and the Landlord is so notified, this Lease will continue. 

Section 10.02 Default by Landlord. 
Landlord shall be in default of this Lease if Landlord shall fail to observe or 

perform any term, covenant, or condition of this Lease on the Landlord's part to be 
observed or performed, and the Landlord fails to remedy the same within thirty (30) days 
after notice from County. In the event tbe default is of such a nature tbat it cannot be 
reasonably cured within the foregoing thirty (30) day period, Landlord shall be entitled to 
a reasonable period of time under the circumstances in which to cure said default, 
provided that Landlord diligently proceeds with the curing of the default. In the event 
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that the default is not cured by Landlord within the foregoing time period, County may 
give to the Landlord a thirty (30) days notice specifying that the County intends to 
terminate this Lease. Upon receipt of said notice and expiration of the thirty (30) day 
period, this Lease and all obligations of County hereunder shall terminate and County 
shall thereupon be relieved of all further obligations hereunder. 

ARTICLE XI 
ACCESS BY LANDLORD 

Landlord and Landlord's agents and employees shall have the right upon 
reasonable prior notice to County ( except that no notice is required to be given in the case 
of an emergency) to enter upon the Premises for the purpose of inspection, maintenance, 
repair of the Premises, or the provision of services set forth in Section 8.02 above, which 
are Landlord's responsibility hereunder. Any such entrance into the Premises shall be 
conducted by Landlord in a manner calculated to minimize interference with or 
disruption of County's operations within the Premises. 

ARTICLE XII 
ANNUAL BUDGETARY FUNDING/CANCELLATION 

This Lease and all obligations of County hereunder are subject to and contingent 
upon annual budgetary funding by the Board of County Commissioners of Palm Beach 
County. Notwithstanding anything in the foregoing to the contrary, in the event the 
Board of County Commissioners of Palm Beach County do not allocate funding sufficient 
to fulfill County's obligations hereunder, County shall have the right at any time to terminate this 
Lease upon thirty (30) days prior written notice to Landlord. Furthermore, notwithstanding 
anything in this Lease to the contrary, either party shall have the right to cancel this Lease 
for any reason upon ninety (90) days_ prior written notice to the other party, whereupon 
the parties shall be relieved of all further obligation hereunder. 

ARTICLE XIII 
QUIET ENJOYMENT 

Upon the observance and performance of all the covenants, terms, and conditions 
on County's part to be observed and performed, County shall peaceably and quietly hold 
and enjoy the Premises for the Term hereby demised and any extensions thereof without 
hindrance or interruption by Landlord or any other person or persons lawfully or 
equitably claiming by, through, or under the Landlord, subject, nevertheless, to the terms 
and conditions of this Lease. 

ARTICLE XIV 
CONDEMNATION 

If all or part of the Premises shall be taken, condemned or conveyed pursuant to 
agreement in lieu of condemnation for public or quasi public use, the entire compensation 
or award therefore, including any severance damages, shall be apportioned between 
Landlord and County in proportion to the value of their respective interests and the rent 
shall be recalculated effective upon the date of vesting of title in the condemning 
authority to reflect the reduction in the Premises. County shall also be entitled to receive 
compensation for the value of any Alterations or other improvements made by County to 
the Premises and moving expenses. In addition, County may elect to terminate this 

. Lease in which event this Lease shall terminate effective as of the date title is vested in 
the condemning authority, whereupon the parties shall be relieved of all further 
obligations occurring subsequent to the date of termination other than those relating to 
apportionment of the compensation for such condemnation. In the event the County 
elects to terminate this Lease as provided in this Article, the Rent payable hereunder shall 

Page 6 ofll 



be prorated to the date of termination. County will be allowed not less than sixty (60) 
days notice to remove its property from the Premises. 

ARTICLE XV 
MISCELLANEOUS 

Section 15.01 Waiver, Accord and Satisfaction. 
The waiver by Landlord of any default of any term, condition, or covenant herein 

contained shall not be a waiver of such term, condition, or covenant, or any subsequent 
default of the same or any other term, condition, or covenant herein contained. The 
consent or approval by Landlord to or of any act by County requiring Landlord's consent 
or approval shall not be deemed to waive or render unnecessary Landlord's consent to or 
approval of any subsequent similar act by County. 

Section 15.02 Criminal History Records Check 
Landlord shall comply with the provisions of Ordinance 2003-030, the Criminal 

History Records Check Ordinance ("Ordinance") if Landlord's employees, agents, or 
contractors are required under this Lease to enter or work at the site of a "critical facility" 
as identified in Resolution R2003-1274. Landlord acknowledges and agrees that all 
employees, agents, and contractors who are to perform work in a critical facility will be 
subject to a fingerprint check based criminal history check. 

Section 15.03 Public Entity Crimes. 
As provided in Florida Statutes 287.132-133, Landlord hereby certifies that neither 

Landlord nor its employees, who will perform hereunder, have been placed on the 
convicted vendor list maintained by the State of Florida Department of Management 
Services within the thirty-six (36) month period immediately preceding the Effective 
Date of the Term of this Lease. This certification is required pursuant to Florida Statues 
287.133 (3)(a). 

Section 15.04 Entire Agreement. 
This Lease and any Exhibits attached hereto constitute all agreements, conditions, 

and understandings between Landlord and County concerning the Premises. All 
representations, either oral or written, shall be deemed to be merged into this Lease. 
Except as herein otherwise provided, no subsequent alteration, waiver, change, or 
addition to this Lease shall be binding upon Landlord or County unless reduced to writing 
and signed by them. 

Section 15.05 Notices. 
All notices, consents, approvals, and elections ( collectively, "notices") to be given 

or delivered by or to any party hereunder shall be in writing and shall be (as elected by 
the party giving such notice) hand delivered by messenger, courier service, or national 
overnight delivery service (provided in each case a receipt is obtained), telecopied or 
faxed, or alternatively shall be sent by United States Certified Mail, with Return-Receipt 
Requested. The effective date of any notice shall be the date of delivery of the notice if 
by personal delivery, courier services, or national overnight delivery service, or on the 
date of transmission with confirmed answer back if telecopier or fax if transmitted before 
5PM on a business day and on the next business day if transmitted after 5PM or on a non
business day, or if mailed, upon the date which the return receipt is signed or delivery is 
refused or the notice designated by the postal authorities as non-deliverable, as the case 
may be. The parties hereby designate the following addresses as the addresses to which 
. notices may be delivered, and delivery to such addresses shall constitute binding notice 
given to such party: 
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If to the Landlord at: 

Wellington Regional Medical Center 
Attention: Chief Executive Officer 
10101 Forest Hill Boulevard 
Wellington, Florida 33414 
Telephone: 561- 798-8501 
Fax: 561-798-8569 

with a copy to: 

Wellington Regional Medical Center 
Attention: Chief Operating Officer 
10101 Forest Hill Boulevard 
Wellington, Florida 33414 
Telephone: 561- 798-8501 
Fax: 561-798-8569 

If to the County at: 

Palm Beach County 
Justice Services and Victim Services & Rape Crisis Center 
Attention: Nicole Bishop 
205 North Dixie, Highway, Room 5.1100 
West Palm Beach, Florida 33401 
Telephone: 561-355-1723 
Fax: 561-355-3097 

with a copy to: 

Property & Real Estate Management Division 
Attention: Director 
2633 Vista Parkway 
West Palm Beach, Florida 33411-5605 
Telephone: 561-233-0217 
Fax: 561-233-0210 

Palm Beach County Attorney's Office 
Attention: Real Estate 
301 North Olive Avenue, Suite 601 
West Palm Beach, Florida 33401 
Telephone: 561-355-2225 
Fax: 561-355-4398 

Any party may from time to time change the address to which notice under 
this Lease shall be given such party, upon three (3) days prior written notice to the other 
parties. 

Section 15.06 Brokers' Commission. 
Each of the parties represents and warrants to the other that they have not dealt 

with any real estate salesperson, agent, finder, or broker in connection with this Lease. 
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Section 15.07 Severability. 
If any term of this Lease, or the application thereof to any person or 

circumstances, shall to any extent be invalid or unenforceable, the remainder of this 
Lease, or the application or such term to persons or circumstances other than those as to 
which it is invalid or unenforceable, shall not be affected thereby, and each term of this 
Lease shall be valid and enforceable to the fullest extent permitted by law. 

Section 15.08 Captions. 
The captions in this Lease are included for convenience only and shall not be taken into 
consideration in any construction or interpretations of this Lease or any of its provisions. 

Section 15.09 Recording. 
County shall be entitled to record this Lease or a Memorandum of Lease in the 

public records of Palm Beach County for the purpose of providing public notice of 
County's interest in the Premises. 

Section 15.10 Waiver of Jury Trial. 
THE PARTIES HERETO WAIVE TRIAL BY JURY IN CONNECTION WITH 

PROCEEDINGS OR COUNTERCLAIMS BROUGHT BY EITHER OF THE PARTIES 
HERETO AGAINST THE OTHER IN CONNECTION WITH THIS LEASE. 

Section 15.11 Governing Law and Venue. 
This Lease shall be governed by and interpreted according to the laws of the State 

of Florida and venue shall be in a state court of competent jurisdiction in Palm Beach 
County. 

Section 15.12 Time of Essence. 
Time is of the essence with respect to the performance of every provision of this 

Lease in which time of performance is a factor. 

Section 15.13 Benefit and Binding Effect. 
This Lease shall be binding upon and inure to the benefit of the heirs, successors, 

legal representatives, and assigns of the parties hereto. 

Section 15.14 Radon. 
Radon is a naturally occurring radioactive gas that, when it has accumulated in a 

building in sufficient quantities, may present health risks to persons who are exposed to it 
over time. Levels of radon that exceed federal and state guidelines have been found in 
buildings in Florida. Additional information regarding radon and radon testing may be 
obtained from County's public health unit. 

Section 15.15 Non-Exclusivity of Remedies. 
No remedy herein conferred upon any party is intended to be exclusive of any 

other remedy, and each and every such remedy shall be cumulative and shall be in 
addition to every other remedy given hereunder or now or hereafter existing at law or in 
equity or by statute or otherwise. No single or partial exercise by any party of any right, 
power, or remedy hereunder shall preclude any other or further exercise thereof. 

Section 15.16 Non-Discrimination. 
The parties agree that no person shall, on the grounds of race, color, sex, age, 

national origin, disability, religion, ancestry, marital status, familial status, sexual 
orientation, or gender identity or expression, be excluded from the benefits of, or be 
subjected to any form of discrimination under any activity carried out by the performance 
of this Lease. 
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Section 15.17 Construction. 
No party shall be considered the author of this Lease since the parties hereto have 

participated in extensive negotiations and drafting and redrafting of this document to 
arrive at a final agreement. Thus, the terms of this Lease shall not be strictly construed 
against one party as opposed to the other party based upon who drafted it. In the event 
that any section, paragraph, sentence, clause, or provision hereof is held by a court of 
competent jurisdiction to be invalid, such shall not affect the remaining portions of this 
Lease and the same shall remain in full force and effect. 

Section 15.18 Incorporation by Reference. 
Exhibits attached hereto and referenced herein shall be deemed to be incorporated 

into this Lease by reference. 

Section 15.19 Office of the Inspector General. 
Palm Beach County has established the Office of the Inspector General. The 

Inspector General's authority includes but is not limited to the power to review past, 
present and proposed County contracts, transactions, accounts and records, to require the 
production of records, and audit, investigate, monitor, and inspect the activities of the 
parties or entities with which the County enters into agreements, their officers, agents, 
employees, and lobbyists in order to ensure compliance with contract specifications and 
detect corruption and fraud. All parties or entities doing business with the County or 
receiving County funds shall fully cooperate with the Inspector General including 
granting the Inspector General access to records relating to the agreement and 
transaction. 

Section 15.20 Disclosure of Beneficial Interest 
Landlord represents that: (i) Landlord is a wholly owned subsidiary of Universal 

Health Services, Inc., a Delaware corporation; (ii) Universal Health Services, Inc. is an 
entity that is registered with the Federal Securities Exchange Commission whose interest 
is for sale to the general public; and (iii) Landlord is exempt from the requirements of 
Section 286.23 of the Florida Statutes. 

Section 15.21 Effective Date of Lease. 
This Lease is expressly contingent upon the approval of the Palm Beach County 

Board of County Commissioners, and shall become effective only when signed by all 
parties and approved by the Palm Beach County Board of County Commissioners. 

(remainder of the page is intentionally left blank) 
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IN WITNESS WHEREOF, Landlord and County have executed this Lease, or 
have caused the same to be executed, as of the day and year first above written. 

WITNESS: 

Witness Signature 

£~k. l J, I) \~,J 

ATTEST: 

SHARON R. BOCK 
CLERK & COMPTROLLER 

By: ---------
Deputy Clerk 

Signed and delivered 
in the presence of: 

Witness Signature 

Print Witness Name 

Witness Signature 

Print Witness Name 

APPROVED AS TO FORM 
AND LEGAL SUFFICIENCY 

G:\SCooper\Rape Crisis Clinic\SART Lease 9.01.11.docx 

(SEAL) 

PALM BEACH COUNTY, a political 
subdivision of the State of Florida 

By: -------------
Karen T. Marcus, Chair 

APPROVED AS TO TERMS 
AND CONDITIONS 

By: fy'll-. ~ WO ::f 
Department Dir'ector 
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EXHIBIT "A" 

FLOOR PLAN OF "PREMISES" 

}·JAIN 
ENTRY --

• 
,~~--
~,j--~ 
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EXHIBIT "B" 

LANDLORD'S WORK 

Landlord shall renovate the interior of the Premises per the sketch below. Furthermore, Landlord 
will complete the following work on the interior of the Premises: 

1. Removal of bathtub and installation of ADA compliant shower stall. 
2. Removal and replacement of flooring in the bathroom. 
3. Installation of a wardrobe closet in the bathroom. 
4. Cut existing millwork/k:itchen cabinetry to convert end into desk as shown on drawing. 

Desk height shall be 30" above finished floor. 
5. Removal and replacement of existing kitchen sink. 
6. Removal of closet located in the kitchen. 
7. Repair of ceilings as needed. 
8. Patch and paint all walls. 
9. Any necessary plumbing and electrical work, which results from the renovations set forth 

herein. 
10. Buff and re-wax all vinyl flooring in the Premises. 

MAIN 
ENTRY 

NOT TD SCALE 



Agenda Item #: fr 3 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Meeting Date: August 16, 2011 

Submitted By: Department of Public Safety 
Submitted For: Division of Victim Services 

[ X) Consent I I 
I J Ordinance [ I 

I. EXECUTIVE BRIEF 

Regular 
Public Hearing 

Motion· and Title: Staff recommends motion to: A) Approve the contract with the 
State of Florida, Department of Health, to receive funding to establish a Sexual Assault 
Response Team (SART) and exam site in the amount of $880,662 for the period of 
September 1, 2011 through June 30, 2014; and 

B) Authorize the County Administrator or his designee to execute contracts and 
amendments utilizing funding from the State of Florida, Department of Health on behalf of 
the Board of County Commissioners; and 

C) Approve a budget amendment of $880,662 in the FL Dept of Health SART Program . 
fund to recognize funding from the State of Florida, Department of Health; and 

D) Approve the addition of two (2) Victim Advocate positions (Pay grade 25) and one (1) 
Therapist (pay grade 32) which are 100% state funded. 

Summary: The Division of Victim Services was awarded start-up and reoccurring funding 
from the State of Florida, Department of Health, to implement a sexual assault forensic 
exam facility in Palm Beach County. Funding will be used to purchase equipment, 
furnishing and medical supplies for the forensic examination site, for personnel costs for 
the first year of the project, for operational expenses for a medical provider, and for 
specialized training and rent at Wellington Regional Medical Center. The project will be 
based out of Wellington Regional Medical Center where trained S13xual Assault Nurse 
Examiners (SANE) will conduct forensic rape examinations for the purpose of providing 
patient assessment and medical treatment, documenting and collecting forensic evidence, 
and preparing for offender prosecution. Approximately 250 forensic examinations will be 
completed annually at the designated treatment facility. A Medical .Provider will. be 
subcontracted with to provide Nurses, who will be trained as Sexual Assault Nurse 
Examiners and scheduled on a standby rotation to provide these exams. Funding for 
personnel is designated for two rape crisis advocates and one licensed therapist. The 
state funded positions will be approved" for the length of the funding and will be eliminated 
when the funding is d.iscontinued. Training dollars are budgeted to assist qualified nurses 
with certification in the Sexual Assault Nurse Examiner program. Countywide (GB). 

Background and Justification: 
Palm Beach County Victim Services is a certified Rape Crisis Center who serves over 250 
primary victims and 750 secondary victims of sexual assault annually. · 

Attachments: 
1. Contract 
2. Budget Amendm 

===============================-------
Recommended by: 

Date 

Approved By: 
Date 



II. FISCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact 

Fiscal Years 

Capital Expenditures 
Operating Costs 

External Revenues 
Program Income (County) 
In-Kind Match (County) 

Net Fiscal Impact 

# ADDITIONAL FTE 
POSITIONS (Cumulative) 

880,662 

(880,662) 

0 

Is Item Included In Current Budget? Yes __ _ No_X_ 

Budget Account Exp No: Fund Department Unit Object 
Rev No: Fund Department Unit Rev. Source 

B. Recommended Sources of Funds/Summary of Fiscal Impact: 
Grant: SART program 
Fund: FL Dept of Health SART Program fund 
Unit: SART Program 

Departmental Fiscal Review~_;_, j ¥~ 
Ill. REVIEW COMMENTS 

A. OFMB Fiscal and/or Contract Dev. and Control Comments: 

x f-lD Nto}c;k ~ired 

OFMB Contra 

B. 

C. Other Department Review: 

Department Director 

This summary is not to be used as a basis for payment. 

2 
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CFDANo. 
CSFANo. 

STATE OF FLORIDA 
DEPARTMENTOFHEALffl 

STANDARD CONTRACT 

t8I Client D Non-Client 
D Mu]ti~County 

THIS CONTRACT is entered into between the State of Florida, Department ofHeaJth, hereinafter referred to as the department, and 
Palm Beach County a Political Subdivision of the State of Florida, by and through its Board of Commissioners hereinafter refmed to as the 
provider. 

THE PARTIES AGREE: 

I, THE PROVIDER AGREES: 

A. To provide services In accordance with the conditions specified ln Attachment I. 
B. Requiiements of §287 .058, Florida statutes (FS) 
To provide units of deliverables, including reports, findings, and drafts as specified in Attachh,8nt, I, to be received and accepted by the 
contract manager prior to payment. To comply with the criteria and final date by which,~Ch cii~a must be met for completion of this 
contract as specified In Section Ill, Paragraph A. of this contract. To submit bills·JQr fees or,.::0:~13f compensation for services or 
expenses in sufficient detail for a proper pre-audit and post-audit thereof. Where appli~ble, to sub.m.it_;~tus for any travel expenses in 
accordance with §112.061, FS. The department may, If specified in Attachmenp~_':.~~tablish rates lo~(~_a,n the maximum provided in 
§112.061, FS. To allow public access to all documents, papers, letters, or oth~t mat8rj_als subject to the·pr:q~§ions of Chapter 119, FS, 
made or received by the provider in conjunctlon with this contract It is e)!pl".6$Sly understood that the proVide(,s. refusal to comply with 
this provision shall constitute an immediate breach of contract. .'t·;·.-

C. To the Following Governing Law :?'-:_~, 
1. State of Florida Law · :i.;:;/, .-: :, .·... :e:::-

This contract is executed and entered into in the State of Florida, and Stia!j .. ~~-.pof1st:i:ued, -~rmed, and enforced in all respects in 
accordance with the laws, rules, and regulations of the State of Ftoriiia:_~·c,c_~ch party shall perform its obligations herein in 
accordance with the terms and conditions of the contract. 

2. Federal Law . ,·... . \: .. :, .,0 

a. If this contract contains federal funds, the provider SM.P: con:iply with the provlsicinS_·.C)t,,45 CFR, Part 74, and/or 45 CFR, Part 92, 
and other applicable regulations as specified in Attachl'fl.£!rit:k, ·:-" . . --, :, \<-, .. _.,. 

b. If this contract contains federal .funds and is over $100,0i:Jo;'.tti"e· Pl"';)Yi~er shall compiy_;;~'iti'"all applicable standards, orders, or 
regulations issued under §306 of the Clean Air Act, as 0amended ·(~?\U,~.c:;. 1857(h) et~SElq.), §508 of the Clean Water Act, as 
a_mended (33 U.S.C. 1368 et seq.), Executive Order 11738, and Environm~mtaj Proteption Agency regulations (40 CFR Part 15). 
The provider shall report any violations of the above to the departm¢ril · · ·· ... _ .... ,, 

c. If this contract contains federalJf4n~jqgJn excess of $10o;o_QO, the provider,-,~Ust, prior to contract execution, complete the 
Certification Regarding Lobbying-: ftimfoi}\~Ghment __ • lf_:.,a Disclosure of lobbying Activities form, -Standard Form LLL, Is 
required, it may be obtainecfJiom the contr;:lc_t manager. All diSClosure forms as required by the Certification Regarding Lobbying 
form must be completed -~i,d;tetumed to thi;i:~'pntract manager. · 

d. Not to employ unauthorizetF~,ii~~~: The deP.~ftment shall consid8i:.-!31llployment of unauthorized aliens a violation of §§274A(e) of 
the Immigration and Nai4ralizati,9i:i,)~.~t (8 I.J~SrC;J_324 a) and sectio_n'-101 of the Immigration Refonn and Control Act of 1986. Such 
violation shall be cause for unilatera_l_-'.~,an,c.Elllatj~~)l~:~.i!ii,.~n~ bY··the department. 

e. The provider ar:1cL~ny,;.~Ubcontractont,~~ree to ·oomp~;,~:·.J?-ro::children Act of 1994, Public law 103-277, which requires that 
smoking npt._be:permitle.d_:.i_n,any porti0JJ'::0timy indoor facilitY"used for the provision of federally funded services including health, 
day care,,early childhood de~lppment, ed!,!~tion or library services on a routine or regular basis, to children up to age 18. Failure 
to comply with the provlsiornr:_of_.tJ:ie law maY,;:·.result in_. the imposition of civil monetary pen atty of up to $1,000 for each violation 
and/qr_~e _imposition of an admi~js_t,ative corrip!_iijri~ Order on the responsible entity. 

f. HIPAA:. ·yvhere applicable, thS · pl'Qvider will com'ply with the Health Insurance Portability Accountability Act as well as all 
regulations,.i:>r_9mulgated thereund8f(~5CFR Pa,rls 160, 162, and 164). 

D. Audits, Reco~t;and Records Rete~tJOn 
1. To establish anf.ry-t,aintaln books, ~rds, and documents (Including electronic storage media) in accordance with generally 

accepted accountin~ :_ procedures anq. practices, which sufficiently and properly reflect all revenues and expenditures of funds 
provided by the del)ar:tment under µ,iiS contract 

2. To retain au client r8COn;l~i_._fina_nclal ~ecords, supporting documents, statistical records, and any other documents (including 
electronic storage media}p8rt!neiit to this contract for a period of six (6) years after termination of the contract, or if an audit has 
been initiated and audit fini:tl~s have not been resolved at the end of six (6) years, the records shall be retained until resolution of 
the audit findings or any litjgation which may be based on the terms of this contract. 

3. Upon completion or termination of the contract and at the request of the department, the provider will cooperate with the 
department to facilitate the duplicatlon and transfer of any said records or documents during the required retention period as 
specified in Section I, paragraph D.2. above. 

4. To assure that these records shall be subject at all reasonable tlmes to inspection, review, or audit by Federal, state, or other 
personnel duly authorized by the department. . 

5. Persons duly authorized by the department and Federal auditors, pursuant to 45 CFR, Part 92.36(1)(10), shall have full access to 
and the right to examine any of provider's contract and related records and-documents, regardless of the fonn in which kept, at all 
reasonable times for as long as records are retained. 

6. To provide a financial and compliance audit to the department as specified in Attachment!! and to ensure that all related party 
transactions are disclosed to the .auditor. 

7. To Include these aforementioned audit and record keeping requirements in all approved subcontracts and assignments. 

1 Contract# __ _ 
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8. If Exhibit 2 of thls contract indicates that the provider is a recipient or subrecipient, the provider will perfonn the required financial 
and compliance audits in accordance with the Single Audit Act Amendments of 1996 and 0MB Circular A-133, and/or section 
215 .• 97 Florida Stab.rtes, as applicable and confonn to the following requirements: 
a. Documentation. To maintain separate accounting of revenues and expenditures of funds under this contract and each CSFA 

or CFDA number identified on Exhibit 1 attached hereto in accordance with generally accepted accounting practices and 
proc~ures. Expenditures which support provider activities not solely authorized under this contract must be allocated in 
accordance with applicable- laws, rules and regulations, and the allocation methodology must be documented and supported 
by competent evidence. 
Provider must maintain sufficient documentation of all expenditures incurred (e.g. Invoices, canceled checks, payroll detail, 
bank statements, etc.) under this contract which evidences that expenditures are: 
1) allowable under the contract and applicable laws, rules and regulations; 
2) reasonable;and :,·.·· ·. __ 
3) necessary in order for the recipient or subrecipient to fulfill its obligations u.11~~"r this contract. 
The aforementioned documentation is subject to review by the Department and/or,th,e,State Chief Financial Officer and the 
provider will timely comply with any requests for documentation. , . ·. -::· :\ 

b. Financial Report. To submit an annual financial report stating, by line item, a11·.:9xpendituteS;t1:i.~_de as a direct result of services 
provided through the funding of this contract to the Department within 45_ days bf the end OUh_~-9ontract If this is a multi-year 
contract, the provider is required to submit a report within 45 days of the.end of OOch year of the(~ntract. Each report must be 
accompanied by a statement signed by an individual with legal authonty·to_blnd recipient or~lJ~~plent by certifying that 
these expenditures are true, accurate and directly related to this contract. · ·; ·.:·: ·'{ 
To ensure that funding received under this contract in excess of expenditures. Is remitted to the Def)ar;bfi"1;11:1t ~in 45 days of 
the earlier of the expiration of, or termination of, this contracL · .· ·· .'.•\\:: ·;'"' 

E. Monitoring by the Department · . " . . \., ,.. · 
To permit persons duly authorized by the- department to Inspect any records, ·pa~. qpcum8iita, facilities, goods .. ;a·nd services of the 
provider, which are relevant to this contract, and interview any clients and employel;)S_§f the provider to assure the department of 
satisfactory performance of the terms and conditions of this contract. Following such-' eyf.jluation the department will deliver to the 
provider a written report of its findings and will include writi~n recommendations with -~'!;Jard to the provider's performance of the terms 
and conditions of this contract. The provider will correct an·noted. deficiencies identified ·br t~e department within the specified period of 
time set forth in the recommendations. The provider's failu~to;·cQi:rect noted deficiencies 'rriay;_at the, sole and exclusive dlscretion of 
the department, result in any one or any combination of the fo.Howliis;i: (H the provider being deemed in breach or default of this 
contract; (2) the withholding of payments to the provider by the departin~nt;'-i:lind (3) the termination of this contract for cause. 
F. Indemnification 
NOTE: Paragraph I.F.1. and I.F.2. are not applicable to contracts'execu\ed belWeetf~te: agencies or subdivisions, as defined in 
§76828, FS. · . · 
1. The provider shall be liable for. and shall indemnify, defend, alld hold harmless .the department and all of its officers, agents, and 

employees from all claims, · ·· · 
suits, judgments, or dama98S,, .. 9<msequen"ti8I :Or otherwise and liw_luding attorneys' fees and costs, arising out of any act, actions, 
neglect, or omissions.by th~, provider, its·a)Jents, or employee~,::.d.u~_ng the performance or operation of this contract or any 
subsequent modifications thereofi,~ether,dlrect or indirect, and wh~ttiEi:r to any person or tangible or intangible property. 

2. The provider's inability to evaluate liElb_ility._ oi·its ev?lll,l~on of li_abQity shall not excuse the provider's duty to defend and indemnify 
within seven (7)_.d~.;after such notice.:bY the· departme)_nfi5:-9iven by certified mail. Only adjudication or judgment after highest 
appeal is exhausted·$j)ecjfiqally finding. the .provider not liable Shall excuse performance of this provision. Toe provider shall pay all 
costs and·fees related to.,.th_i~_;,p~_ligation and.Its enforcement by the department. The department's failure to notify the provid~ of a 
claim shall not release the J>rqvj{ler of the above duty to defend. 

G. ln_surall~ .. ::>:":'_ . , . · .. 
To provide ·acl~ql:'ate liability insurance ~@Qe on a comPrehenslve basis and to hold such llability insurance at all times during the existence 
of this contract.arn!•~ny renewal(s) and e~_!;l9ion(s) of.It.' Upon execution of this contract, unless it is a state agency or subdMsion as defined 
by §76828, FS, ·the·p~vider accepts full R:;sponsibillty for identifying and determining the type(s) and extent of liability Insurance necessary to 
provide reasonable fi,nanpi,al protections fo(~e provider and the clients to be served under this contract. lhe llmits. of coverage under each 
policy maintained by th8 i>ro:-'.ider do not flmitJhe provider"s liability and obligations under this contract. Upon the execution of this conbact, the 
provider shall furnish th~H:le~ent written verification supporting both the determination and existence of such insurance coverage. Such 
coverage may be provided ·l?y_.:8_.self-i~Urance program established and operating under the laws of the State of Florida. Toe department 
reserves the right to require adQltk;in,~11.!ir'tsurance as specified in Attachment I where appropriate. · 
H. Safeguarding Information· ~ -
Not to use or disdose any infoflJlatlon concerning a recipient of services under this contract for any purpose not in conformity with state 
and federal law or regulations except upon written consent of the recipient, or his responsible parent or guardian when authorized by 
law. 
I. Assignments and Subcontracts 
1. To neither assign the responsibility of this contract to another party nor subcontract for any of the work contemplated under this 

contract without prior written approval of the department. which shall not be unreasonably withheld. Any sub-license, assignment, 
or transfer otherwise occurring shall be null and void. 

2. The provider shall be responsible for all work performed and all expenses incurred with the project. If the department pennits the 
provider to subcontract all or part of the work contemplated under this contract, including entering into subcontracts with vendors 
for services and commodities, It is understood by the provider that the department shall not be liable to the subcontractor for any 
expenses or liabilities incurred under the subcontract and the provider shall be solely liable to the subcontractor for all expenses 
and liabilities incurred under the subcontract. The provider, at its expense, will defend the department against such claims. 

2 Contract# __ _ 



10/08 
3. The State of Florida shall at all times be entilled to assign or transfer, in whole or part,. its rights, duHes, or obf19ations under this contract to 

another governmental agency in the State of Florida, upon gMng prior written notice to the provider. In the event the State of Florida 
approves transfer of the provider's obligations, the provider remains responsible for all work performed and all expenses incurred ln 
connection with the contract. In addition, this contract shall bind the successors, assigns, and legal representatives of the provider and of 
any legal entity that succeeds to the obligations of the State of Florida. 

4. The contractor shall provide a monthly Minority Business Enterprise report summarizing the particlpation of certified and non-certified 
minority subcontractors/material suppliers for the current month, and project to date. The report shall includ1;:1 the names, addresses, and 
dollar amount of each certified and non-certified MBE participant. and a copy must be forwarded to the Contract Manager of the 
Department of Health. The Office of Supplier Diversity (850-487-0915) will assist in furnishing names of qualified minorities. The 
Department of Health, Minority Coordinator (850-245-4199) will assist with questions and answers. 

5. Unless otherwise stated in the contract between the provider and subcontractor, payments made .l;Jy the provider to the subcontractor 
must be within seven (7) working days after receipt of full or partial payments from the departfflent in ~rdance with §§287.0585, FS. 
Failure to pay within seven (7) working days will result in a penalty charged against the provider and. paid by the provider to the subcontractor 
in the amount of one-half of one (1} percent of the amount due per day from the expiratiOn e>f lt'l8 period allowed herein for payment Such 
penally shall be in.addition to actual payments owed and shall not exceed fifteen (15) pe~ of the outstanding balance due. 

J. Retum of Funds · 
To return to the department any overpayments due to unearned funds or funds disallowed ·and any interest _a;ttributabte to such funds pursuant 
to the terms of this contract th.at were disbursed to the provider by the department. In_ the event that th·e .. ,p~vider or its independent auditor 
discovers that overpayment has been made, the provider shall repay said overpa~r\fwjthin 40 calendar ~,without prior notification from 
the department. In the event that the department first discovers an overpaymerifhas been made, the departm'e_nt __ wlll notify the provider by 
letter of such a finding. Should repayment not be made in a ti!Tlely manner,_ the/department will charge interest otdne_.(1) percent per month 
compounded on the outstanding balance after 40 calendar days after the 9ate· qt notification or discovery. ' · 
K. Incident Reporting · 
Abuse, Neglect, and Exploitation Reporting . 
In compliance with Chapter 415, FS, an employee of the provider who knows_'(>r.iha~freasonable cause to suspect that a child, aged 
person, or disabled adult is or has been abused, neglected, or exploited shall imrtledlately report such knowledge or suspicion to the 
Florida Abuse Hotline on the slngle statewide toll-free tel,l;l:phone number (1-800-96ABl.;l!,,.E). 
L Transportation Disadvantaged ·; · ·':_.-... · . . 
If clients are to be transported under this contract. the pro'lid6r will comply with the provisiOO& Qi.Chapter 427, FS, and Rule Chapter 41-2, . 
FAC. The provider shall submit to the department the reports requifed. PIJrsuant to Volume 10; Chapter 27, DOH Accounting Procedures 
Manual. 
M. Purchasing 
1. It is agreed that any articles which are the subject of, or are required to c;w:ry outlhi~.co~_shall be purdlasedfrom Prison Rehabilitative 

· Industries and Diversified Enterpris~,Jnc; . .(PRIDE) identified under. G_hapier 946, FS; ·1n thEJ· same manner and under the procedures set forth 
in §§946.515(2) and (4), FS. Forpgrpbses_'of,this contract, the provldElrshall be deemed to be substituted for the department insofar as 
dealings with PRIDE. This dauseiS not af)Pllc!;lble to subcontractors l[lless other'MSe required by law. :An abbre\-iated list of 
productsfservices available f(Qm_pRIDE may Qe:Qbtained by contacting .PRIDE, 1-800-643-8459. 

2. Procurement of Materials Witfl-:~ed Con~·, _· · 
It is expressly understood and a9~·4hat any PfQducts or materials !Milch are the subject of, or are required to carry out this contract shall be 
procured in accordance with the l)TajsiQ!')S o(§403.7P65. .~.nd §287 .045, FS. 

3. MyFloridaMarkelP_lace,VendorRegi~: .. : , . , '":_.·:~.::_._..,::,:·:• ..... ' 
Each vendor.doing busi\')138$.~ the Stat8:of',Florida fur the siate of commodities or contractual seMces as defined in section 287 .012, Florida 
statJJtes, shall register in th9-_My.FloridaMarke:iPli;lce system, unless exempted under Florida Admlnisbative Code Rule 60A-1.030(3} (F AC.). 

4. MyFloridaMarketPlaceTransactlon.-Fee ... ,;:·'· .. 
The State of Florida, through the.':Oepartment o'fManagem&nt Services, has instituted MyFloridaMarketPlace, a state\Wte eProcurement 
system. -Pu~ant to section 287.057(?3), Florida $tatµtes (2008). all payments shall be assessed a Transaction Feed one percent (1.0%), 
which the P!'O'(ider shall pay to the State. 
For paymen~ within the State accounting system (FLAIR or its successor), the Transaction Fee shall, \men possible, be automatically 
deducted fiom payments to the vendor, Jf automatic deduction is not possible, the vendor shall pay the Transaction Fee pursuant to Rule 
SOA-1.031(2), F AC, ·ay submission of these reports and corresponding payments, vendor certifies thelr correctness. All such reports and 
payments shall be subject to audit by the State or its designee. 
The Provider shall receive a .credit {qr any Transaction Fee paid by the Provider for the purchase of any item(s) It' such ilem(s) are returned to 
the Provider through no faul~: ·act,·. or omission of the Provider. Notwithstanding the foregoing, a Transaction Fee is nOl"HElfundable when an 
item is rejected or retumed, or ~ned, due to the vendor's failure to perform or comply with specifications or requirements of the agreement. 
Failure to comply with these. requirements shaD constttute grounds fur declaring the vendor In default and recovering reprocurement costs 
trom the vendor in addition to all outstanding fees. Providers deDnquent in paying transaction fees may be excluded from conducting future 
business with the State. 

N. Cfvll Rights Requirements 
Civil Rights Certification: The provider will comply with applicable provisions of DOH publication, "Methods of Administration, Equal 
Opportunity in Service Delivery: 

O. Independent Capacity of the Contractor 
1. In the performance of this contract, it is agreed between the parties that the provider is an independent contractor and that the provider is 

solely Hable for the performance of all tasks contemplated by this contract, which are not the exclusive responsibility of the department 
2. ~pt where the pl'O\'ider is a state agency, the provider, its officers, agents, employees, subcontractors, or assignees, In performance of 

this contract, shall act in the capacity of an independent contractor and not as an officer, employee, or agent of the State of Florida. Nor 
shall the provider represent to others that it has the authority to bind the department unless specifically authorized to do so. 
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3. Except where the provider is a state agency, neither the provider, its officers, agents, employees, subcontractors, nor asslgnees are entitled to 

state retirement or st.ate leave benefits, orto any other compensation of state employment as a result of performing the duties and obligations 
of this contract 

4. The provider agrees to take such actions as may be necessary to ensure that each subcontractor of the provider will be deemed to be an 
independent contractor and will not be considered or permitted to be an agent, servant. joint venturer, or partner of the State of Florida. 

5. Unless justified by the provider and agreed to by the department In Attachment I, the deparbnent will not furnish services of support { e.g., 
office space, office supplies, telephone service, secretarial, or clerical support) to the provider, or its subcon1ractor or assignee. 

6. All deductions for social security, withholding taxes, income taxes, contributions to unemployment compensation funds, and all necessary 
Insurance for the provider, the providers officers, employees, agents, subcontractors, or assignees shall be the responsibility of the 
provider. 

P. Sponsorship 
As required by §286.25, FS, if the provider is a non-governmental organization which sponsors a p_~ram :fiflSnced wholly or in part by state 
funds, including any funds obtained through this contract, it shall, in pubncizing, adVertising, or d.escribing the sponsorship of the program, 
state: Sponsored by (provider's name) and the State of Rorida, Department of He¢/h. If the S?9n.~rship reference Is in written material, the 
words State of Florida, Department of Health shall appear in at least the same size letters or typ~ as :the name of the organization. 
Q~- . ··· .... 
To submit the final invoice for payment to the department no more than ~ days after the cpntract ends .Of-].s.;terminated. If the provider fails to 
do so, all right to payment is forfeited and the department will not honor any requests:submitted after the afi?~d time period. Arry payment 
due under the terms of this contract may be withheld until all reports due from .;tr!-E! provider and necessary' ~_dji¢ments thereto have been 
approved by the department .. . · · · · ... , 
R. Use of Funds for Lobbying Prohibited .. :/ ·.· .. -_·•,)j, .. , 
To comply with the provisions of §216.347, FS, which prohibit the e><pendi\J,11'8'of:i::o,ntract funds for the purpose oflobbying'Jh8J:,e_gislature, judicial 
branch,orastateagency. · · · ·.. · ·· 

S. Public Entity Crime and Discriminatory Vendor . ·. . . ..: -. . 
1. Pursuant to §287.133, FS, the following restrictions are placed on the abllity/(Jf;~_rsons convicted of public entlty_ crimes to transact 

business ~ the department When a person or affiliate has been placed on tt'i'ej~tJvicted vendor 11st following a conviction for a public 
entity crime, he/she may not submit a bid on a co~ct to provide any goods or S8fy!.~.s to a public entity, may not submit a bid on a 
contract with a public entity for the construction or repair·c:>f a _public building or public ~4</riJay not submit bids on leases of real property 
to a public entity, may not be awarded or perform work'clS ~ C:0Jltfac1.or, supplier, subco~or, oq:onsultant under a contract wth any 
public entity, and may not transact business with any public·-en,tffy-in __ excess of the thre~l_~;:amount provided in §287.017, FS, for 
CA TE GORY lWO for a period of 36 months from the date of being pt~q3_d .. on :U,e convicted veo~6r list. 

2. Pursuant to §287.134, FS, the following restrictions are pJciced on the ·abiiity;<?f. ~f!iOOS convicted of discrimination to transact business 
with the department When a person or affiliate has been place'd on tl)9:. ~lscrimiriatoiy .. yendor list following a conviction for discrimination, 
he/she may not submit a bid on a ,<.;ont.@~Jo provide any goods orS8rvices to a pul;)lic ·entity, may not submit a bid on a contract with a 
publ!c entlty for the construction: or. rep8Jr".of -~ public building or ~blic work, may ~Ot submit bids on leases of real property to a public 
entity, may not be awarded _qr,pertorm woit-i~J:1 contract.or, suppli~, subcontractor, or consultant under a contract with any pubHc entity, 
and may not transact busiJJ~With any public"·~ In excess of the threshold amount provided In §287.017, FS, for CATEGORY 1WO 
for a period of 36 monthiffi'oll'l_'-tf'e .~ate of beiRQ'.Placed on the discrinilryatory vendor list. 

T. Patents. Copyrights, and Royal~8s, __ :.:-; , · .-· 
1. If any discovery or Invention ari~_.·of·I~ deve@}~jry-tne course or as·a result of work or services perfonned under this contract, or in 

anywayconnected:h~rewilh.the ·'·<_.· ... ··.. ·.•.·;·: ._:_ \-:)··_: _··. :--:, . ._.-:· 
provider shall .refer'~ '.~\se(l~ry or il"lV~n to the de~entl"tci be referred to the Department of State to determine whether patent 
protectio~ Will be sougnt ·J~Jh~._,name 6f-J~\~·:.,$tate of Florida. Any and all patent rights accruing under or in connection 'Mth the 
perfonnance of this contract an1: h~reby reserv~:l9_.the State of Florida. 

2. In the. _event that any books, manu_a1~ films, or',,O_t6~r :C:9Pyrightable materials are produced, the provider shalt notify the Department of 
State. Any and all copyrights .. _ . .' 
accruing under or in connection with 'the_ perfonnal"lC8' under this contract are hereby reserved to the State of Florida. 

3. The provider; wi~ut exception, shall j~_demnify and save harmless the State of Florida and its employees from liablllty of any nature or 
kind, including co51t and expenses ~, or on account of any copyrighted, patented, or unpatented invention, process, or article 
manufactured by the.·provider. The pro~der has no liability when such claim is solely and exclusively due to the Department of State's 
alteration of the artide. !fhe State of Fli:irida will provide prompt written notification of claim of copyright or patent infringement Further, If 
such claim is made or is,.~ng,,ttle provider may, at its option and expense, procure for the Department of State, the right to continue 
use of, replace, or modify .the:artlcle to render it non-infringing. If the provider uses any design, device, or materials covered by letters, 
patent, or copyright, it is m~lly agreed and understood without exception that the bid prices shall inciude all royalties or cost arising 
from the use of such design, device, or materials in any way involved in the work. 

U. Construction or Renovation of Facilities Using State Funds 
Any state funds provided for the purchase of or improvements to real property are contingent upon the provider granting to the state a 
security interest in the property at least to the amount of the state funds provided for at least (5) years from the date of purchase or the 
completion of the improvements or as further required by law. As a condition of a receipt of state funding for this purpose, the provider 
agrees that, if it disposes of the property before the department's interest is vacated, the provider will refund the proportionate share of 
the state's initial investment, as adjusted by depreciation. 
V. Electronic Fund Transfer 
The provider agrees to enroll in Electronic Fund Transfer, offered by the State Comptroller's Office. Copies of Authorization form and 
sample bank letter are available from the Department. Questions should be directed to the EFT Section at (850) 410~9466. The 
previous sentence is for notice purposes only. 
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W. lnfonnatlon Seeurlty 
The provider shall maintain confidentiality of all data, files, and records including client records related to the selVices provided pursuant 
to this agreement and shall comply With state and federal laws, including, but not limited to, sections 364.29, 381.004, 392.65, and 
456.057, Florida Statutes. Procedures must be implemented by the provider to ensure the protection and confidentiality of all 
confidential matters. These procedures shall be consistent with the Department of Health Information Security Policies, as amended, 
which is incorporated herein by reference and the receipt of which is acknowledged by the provider, upon execution of this agreement. 
The provider will adhere to any amendments to the department's security. requirements provided to it during the period of this 
agreement. The provider must also comply with any applicable professional standards of practice with respect to client confidentiality. 

II. THE DEPARTMENT AGREES: 

A. ContractAmount ..... ,. 
To pay for contracted services according to the conditions of Attachment I In an amount not to exceed ~ subject to the availability of 
funds. The State of Florida's perfonnance and obligation to pay under this ·contract is continQellt upon an annual appropriation by the 
Legislature. The costs of services paid under any other contract or from any other source. are, .not eligible for reimbursement under this 
contract. · · 
B. Contract Payment ,. . ,. • ...... 
Pursuant to §215.422, FS, the department has five (5) working days to Inspect and approV8 Qoods and 6e,rvJ~, unless the bid specifications, 
Purchase Order, or this contract specifies otherwise. With the exception of payments'to health care providfl~:tqr hospital, medical, or other 
health care services, if payment ls not available within 40 days, measured from-tbe latter-.of the date the invoi_<;e\~. received or the goods or 
services are received, inspected and approved, a separate inteffiSt penalty sef by the Comptroller pursuant to ·;§55i~3. FS, will be due and 
payable in addition to the invoice amount To obtain the applicable interest. _rate, contact the fiscal office/contract ad~~- Payments to 
health care providers for hospitals, medical, or other health care services, ·sh.all be made not more than 35 days froFrVUJe _date eligibility for 
payment is determined, at the daily interest rate of 0.03333%. Invoices returned to. _a vendor .due. to· preparation errors \'nll_ result In a payment· 
delay, Interest penalties less than one dollar will not be enforced unless the ve·ndor requests payment Invoice payme~f requirements do not 
start until a propeliy completed Invoice is provided to the department. 
C. Vendor Ombudsman 
A Vendor Ombudsman has been established wthin the ~rtment of Rnarlcial services;· The duties of this individual include acting as an 
advocate for vendors who may be e>cperiencing problems in-'Clbtairiing timely payment(s} from ~-state agency. The Vendor Ombudsman may 
be contacted at (850} 413-5516 or(800) 342-2762, the state of Fli::iricla _Chief Financial Officer's-Hotline. 

Ill. THE PROVIDER AND THE DEPARTMENT MUTUALLY AGREE 
A. Effective and Ending Dates 
This contract shall begin on September 1 2011 or on the date on which. ,the·· contract:. h~s--been signed by both parties, whichever ls later, It 
shalt end on June 30, 2014-
B. Termlnatlon 
1. T ennination at WUI . . . . , -' 
This contract may be terminated by,e'1her party upo11 no less than thirty (3Q) calendar days notice in writing to the other party, without cause, 
unless a lesser time is mutually agreed _!,Jpon in writing by both parties. Said.'notice shall be delivered by certified mail, return receipt requested, 
or in person with proof of dellve,y. · · 
2. T ennlnation Because of Lack of Funds 
In the event funds:toflri_~~th~ ~ntract becoine. unavailabte;;the,,de'iiarlment may tenninate the contract upon no less than twenty..four (24) 
hours notice in,-.writing to"the.pro~~er. Said ·notice-shall be delivered by certified mail, return receipt requested, or in person with proof of 
delivery. The department shall be. the-1il'lal authority as to the availability and adequacy of funds. In the event of tem1inatlon of this contract, the 
provider_ will be compensated for any.work satisfactorily completed prior to notification of tennination. 
3. T e1TTiination for Breach 
This contract' may:be te1TJ1inated for the ~er's non-pElrformance upon no less than twenty-four (24} hours notice in writing to the provider. If 
applicable, the dep.;trtment may employ th~-·default provisions in Chapter 60A-1.006 (3), FAG. Waiver of breach of any provisions of this 
contract shall not b8'_.!~eemed to be a walv~r qf any other breach and shall not be construed to be a mcxfrfication of the terms of this contract 
The provisions herein dq··~c:,t limit the deparvrient's right to remedies at law or In equity. 
4. Termination for FaUm:e to .SatisfactoriltPerfonn Prior Agreement 
Failure to have performed anv:.(?(;lntractu,~f ~bligations with the department in a manner satisfactory to the department wm be a sufficient cause 
for termlnation. To be termlnated,as a_;provider under this provision, the provider must have: ( 1} previously failed to satisfactorily perfolTTI in a 
contract with the department, b88!1;:notified by the department of the unsatisfacto,y perfonnance, and failed to correct the unsatisfactory 
performance to the satisfaction of:the department; or (2) had a contract terminated by the department for cause. 
C. Renegotiation or Modification 
Modifications of provisions of this contract shall only be valld when they have been reduced to writing and duly signed by both parties. The rate 
of payment and dollar amount may be adjusted retroactively to reflect price level increases and changes in the rate of payment when these 
have been estabffshed through the appropriations process and subsequently identified in the department's operating budget 
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D. Official Payee and Representatives (Names, Addresses and Telephone Numbers} · 
1. The name (provider name as shown on page 1 of this contract) and 3. The name, address, and telephone number of the contract 

mailing address of the official payee to whom the payment shall be manager for the department far this contract is: 
made is: 

Palm Beach County, a Political Subdivision of the State ofFlorida, by and 
through its Board of Commissioners 

205 North Dixie Hwy SuiteS.1 lOO 

West Palm Beach Florida 

33401 

2. The name of the contact person and street address 'Ml8Te financial 
and administrative reccirds are maintained is: 

Nicole Bishop 

205North Dixie Hwy SuiteS.l 100 

West Palm Beach, Florida 

Angela Marcus 

4052 Bald Cypress Way Bin A•I3 

Tallaha<t~ee. Fl<Mida32399•lm 

(850) 245-4444 ext, 2951 

4. The name, address'._arid.te_lephone number of the provider's 
representative respoj'lslbl8 for. administration of the program 
under this contraCfls: 

. Nicole Bishop 

·:·f'2(jSNorthDix,ieHwy SuiteS.1100 

w~f'~a1m Beach, Florida33401 

5. Upon change of representatives (names, addresses, telephone numbers) _by-either party, notice shall be p~~-ij-~)n writing to the other 
party and said notification attached to originals of this contract. · " · · · ' 

3 1 

E. All ~enns and Conditions Included __ . , _ .'. ,..,-.,., .. 
This contract and its attachments as referenced, I II IIl IV contain all the terms.~ concfrtionf~,:eed upon by the ~-There are no 
provisions, tenns, conditions, or obligations other than those contained herein, arid tt'll~. co~ shall .supersede all previous communications. 
representations, or agreements, either verbal or written between the parties. If any t&mi:.of provision of the contract is found to be illegal or 
unenforceable, the remainder of the contract shall remain in full force and effect and such t8JTJl or provision shall be sbicken. 

I have read the above contra.et aod understand each section alld paragraph. . . 
IN WITNESS THEREOF, the parties hereto have caused this~ page.contra.ct to be executed by their iim:li:;rsi&1c1ed officials as duly authorized. 

PROVIDER: Palm Beach County, a Political Subdivision of 
the State of Florida, by and through its Board of 
Commissioners 

SIGNATURE: 

PRINT/TYPE NAME: KARENT. MARaus 

TITLE: CHAIR 

DATE: 

STATEAGENCY29-riiGIT·Fli:AIRCODE: N,A ·,'. 

PROVIDER FISCAL YEAR ENDING DATE; SEPTEMBER 3(1t,ii: .-. 

6 

, :. .:·:.c 
STATE OF FLORIDA, :Q:EPARTMENT OF HEALTH 

SIGNATURE: 

'PRINTITYPE NAME: ANNE'ITE PHELPS, ARNP, MSN 

TITLE: ·.DIRECTOR, DIVISION OF FAMILY HEALTH SERVICES 

... DATE: 
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ATTACHMENT I 

A Services to be Provided. 

1. Definition ofT erms. 

a. Contract Terms. 

Contract Manager An individual designated by the Department of Health to be 
responsible for the monitoring and management of the contract. 

State Fiscal Year- July 1 through June 30. 

Florida Department of Health - also referred to as DOH or department. 

Florida Statute F.S. 

Provider An organization or individual prqvid"ing services to the depa"rtri·leot in accordance 
with the tenns of this contract. 

b. Programmatic Terms. 

Advocacy and Accompaniment - In-person personar,~upport and/or assistance to rape 
victims and their families. 

Best Practice Protocols - techniq~e o(methodology that, tt\r<109h experience and research, 
have proven reliable that leads to ·a desireid result (As referenced by the Office of the 
Attorney General in, "Adult and Child Sexual Assault Protocols, Initial Forensic Physical 
Examination 2091;). · 

ConfidentiaFR~f~~-1-:~ystem - Method :of communication with others who provide services 
or resourc~~.tp primary ·qr secondary victims of sexual violence in which information may 
not be disclosed unless\authorized by the victim. 

Cri~is_~lnterventio·n/CouriS.8tiriq_-~::;Cri~is::sUpport and/or guidance provided to primary or 
·s8COnd8_r.f_victims ir'Hie_rson or by telephone. 

Information ;:ifl'd,~eferr~i-•:.-4/~_ponse to requests or presenting need for information, 
referrals or asSistance related'to sexual violence, available and accessible 24 hours a day 

·· in person or by ph6ne. 

Flori.de Council Against Sexual Violence {FCASV) - The statewide agency that serves as a 
resourt<I. to the state on sexual violence issues. Their URL address is http://www.fcasv.org/ 
lnterv8htion. , ._ 

Medical and· Forensic Services: Medical and forensic evaluation, provided for both reporting 
and non-reporting victims of sexual violence on a 24-hour, 7-day a week basis. The medical 
and forensic examination shall be provided in a place and manner that protects the victim 
from re-victimization, conforms to the Attorney General's Protocol and adheres to the usual 
and customary chain of custody rules. 

Monthly Progress Report - Documentation related to services and activities performed by 
the provider during a specific month and submitted to the department along with the invoice 
for payment. 
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DOH Primary Prevention Assessment Survey (PPAS) - A survey sent to assess local efforts 
toward preventing sexual violence. The information helps plan for future reports and 
activities. 

Primary Victim # A resident or visitor of Florida, 12 years of age and older who is, or has 
been, the victim of sexual assault (rape). 

Priority Population - Eligible clients for victim services which include all residents and 
visitors age 12 and older who are, or have been, the primary or secondary victim of sexual 
assault (rape). 

Secondary Victim - The significant other, family member, J[j,ind, or ~~y individual impacted 
by a primary victim's sexual assault. 

Sexual Violence Data Registry (SVDR) -A DOH, Sex~~I Viol~n~.:J:'revention Program 
(SVPP) internet-based data system for the reportinq,ofadult (12 yeli/s.and older) victim 
sexual violence and primary prevention activiti_es data. The SVDR aei::ep)S no personal 
identifiers, therefore insuring anonymity of.victims. The data registry UR~'address is: 
https://esetappsdoh.doh.state.fl.us/irmOOSvt/pages/seClogin.aspx. -.. · 

·\.. ' ·' :;.:·. 

DOH Supplemental Resource Manual' A meihuaLthafCO·ntains the requireci'fonns, such as 
progress notes, financial reporting and data col!8ciiOri_ formS, as well as other resource · 
materials. 

Support Groups - Facilitated m~_~tiiiQs._,of victims of sexU~i_.vi_olence with a supportive· and/or 
educational focus. ' · · · · · · · , 

Therapy - A professional therapeutic_sessiilii cb'nll~cte~•by a licensed therapist. 

Timeline of Aclivitie,i' A monthly caleri~ar listing sp~cific activtties and services that the 
provider i~fequired to perform and to ari9~ally update 

Volunteer Ar{individ~atVJh.o agrees to P_r'f)Vide services without monetary compensation. 
Volunteers mustJ,ia,held·to•the's.ame credential standards as paid staff when performing 
.duties.'for-this contract. . . .. . . 
. ..... ,· :_; __ . .-·_:,.-: •. •··. 

2 --- General Descrip~~n. 

~:_ .Qespription of ~J~·98's: 
Funds will be used''\i:\',equip and staff at least one treatment facility that will provide sexual 
assa·~!t..yictims with c,i::i_Sis stabilization, expert medical care, forensic examinations, and trauma 
therapy.:'l"~_e project?MII identify a centralized hospital and/or community based facility where 
trained Se)\µal Assault Nurse Examiners (SANE) will conduct forensic rape examinations for 
the purpose::}~ftproviding patient assessment and medical treatment, documenting and 
collecting fore.~sic evidence, and preparing for offender prosecution. 

b. Scope of Service. 
The Florida Department of Health (department) Sexual Violence Prevention Program (SVPP) is 
authorized to allocate and administer funds for the provision of services to the Palm Beach 
County Rape Crisis Treatment Center by the 2011 Legislative Session, Specific Appropriation 
434, General Revenue. This contract is to provide reporting and non-reporting sexual assault 
victims with crisis stabilization, expert medical care, forensic examinations and trauma therapy. 
This project will identify a centralized hospltal and/or community based facility with trained 
Sexual Assault Nurse Examiners (SANE) to conduct forensic rape exams to provide patients 
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assessment and medical treatment, collections of forensic evidence and preparation for 
offender prosecution. 

3. Clients to be Served. 

a. Client Descrtption and Eligibility. 
Florida residents and visitors to Palm Beach County that have been primary victims of 
sexual assault (rape) and secondary victims. 

b. Client Determinations. . · 
In the event of any disputes regarding the eligibility of clients ihe determination made by the 
department is final and binding on all parties. · 

c. Contract Limits. 
This contract shall begin on September 1, 2011 or on.'the datewhich the contract has been . 
signed by both parties, whichever is later, and _end on June 30, 20.14, and will not exceed 
$880,662.00 pending the availability of funding. · 

B. Manner of Service Provision. 

1. Service Tasks. 

a. The provider shall: •--·.. · ... : . ·- .. ', 
1) Designate staff to participate in the regularly schedQlj!!i conference calls occurring 

approximately six times a ye~r•<i,,'!~ directed by the di!Jiartment. 
2) Maintain a confidential referral systeni-ofaU clients wheo;providing primary victim 

services. :- · : ... __ · . •' 
3) Report one hundred percent (100%) ofagency_clie_ntsatisfaction survey results 

received fq.r:,~tvj~~s rendered arid.funded by th!S-t6ntract. 
4) Submit ;:Hiriatieial audit, ~ conducted, even ~ provider expends under the threshold 

amountlisted in Affi!phment II FinahQial and Compliance Audit, Part 1. 
5) Submit an annual bildget, in a format provided by the department, identifying costs and 

projected expenditures. _ . 
6) Provide a Ii sf of-the persciimel;and ,resumes that are partially or fully paid by these 

contract funds•which indicaies -theJevel of effect for these funds. 
7) Maintain an up-tocd~te SVPP Victim Form (P-SAV) in the client file of services provided 

and funded. through \hi~ cxmtract. 
8) Submit ayearjy Timelii']~;ofActivities to be approved by DOH. 
9) Accomplish tasks in Tiniellne of Activities. 
10) Maintain an operational electronic mail (e-mail) account that is monitored daily durtng 

regular business hours. The department must be notified in wrtting of any changes to 
the electronic .mail address immediately after such changes are made. 

11) Provide awareness to the. local community about the availability of victim services. 
12) Ensure that any information given to clients is updated with medical data that reflects 

the mosi currently accepted medical facts for the topic. 
13) Provide training opportunities for nurses to become Sexual Assault Nurse Examiners 

(SANE). 
14) Ensure all staff working on this project complete FCASV Advocacy Core Training 

(ACT). 
15) Develop advertising campaign to promote Sexual Assault Response Team (SART) 

Center. 
16) Ensure availability or directly provide the following services to primary and secondary 

victims of sexual violence: 
i. Advocacy and Accompaniment 
ii. Crisis Intervention/Counseling 
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iii. Information and Referral 
iv. Support Groups 
v. Therapy 
vi. Medical and Forensic Services 

15) Submit monthly documentation to the department that will include (at a minimum) the 
following: 
(i) A properly completed Invoice. 
(ii) A properly completed monthly progress report. 
(iii) A Primary Sexual Assault Victim Services (P-SAV) form. 
(iv) A copy of the Sexual Violence Data Registry (SVD~) report indicating data entry 

completed for the month. 
(v) Other reports as required. 

16) Submit quarterly documentation to the department that will include (at a minimum) the 
following: .. ; .· · .. :, 
(i) The quarterly financial expenditure report with actual expendiil/res and cumulative 

expenditures to date by budget category and line item. · >i •·. ·.·. 
17} Maintain and have available, when reQl)ested, backup documentation--S_O~.ta'S receipts, 

canceled checks, paid invoices, tirriesli81:!~•- etc., tt1,~t,support all expend'1ures. 
18) Submit year-end summary report to the depeirtment: 

2. Task Limits. 

The provider shall not perform ·an; t8sk~ related to th~-':;·~~je~ o~her than those described 
without the express written conse.':'t of'the .. de:P~rtment. · -

3. Staffing Requirements. 

a. Staffing Levels. . .... 
The proviQ_8r shall mEIInt~in an adequate(administrative structure and support staff sufficient 
to fulfill iis contractual responsibilities. lnilhe event the department determines that the 
provider's staffihg.level~.•do not conform to.those promised in the application, it shall advise 
the provider in writing .and the provider shall have forty.five ( 45) days to remedy the 
identified.st,,ffing deficiencies. ·· · 

The provid~t--.~tli:t_ll repl8t~e:-~¥_ employee whose continued presence would be detrimental 
to the success of the projectas determined by the department with an employee of equal or 

. superior qualifications. The.department's designated contract manager will exercise 
ex_l?lusive judgmeMt,in this matter. 

b. ~rbf~•~lonal Qu~lifications. 
The piri~ider wilFbe responsible for the staff affiliated with the project, ensuring the 
educatlori~levei, experience, training, and any professional licensure or certification that 
may be required by law necessary to successfully carry out assigned duties. 

c. Background Screening. 

The provider shall ensure that those staff, subcontracted staff and volunteers performing 
services under this contract who have direct service contact with minors will have a 
background screening or criminal history (state and national) background check as 
provided in Section 943.0542(2), Florida Statutes. The background screening includes 
fingerprint checks through the Florida Department of Law Enforcement (FDLE) and the 
Federal Bureau of Investigation (FBI). 
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The provider and subcontractor must initiate background screening, including fingerprinting, 
at the time an individual who is required to undergo a background screening accepts a job 
offer or position to provide direct services to minors under this contract. No individual shall 
provide direct services to minors under this contract if the individual has an unfavorable 
bacl<ground screening reflecting offenses in Section 435.04(2), Florida Statutes. The 
background screening results shall be retained and made available for review during the 
provider's site visit. Failure to comply with background screening requirements may result 
in the termination of the contract. 

The provider or the subcontractor does not have to re-screen s~ff or volunteers that have 
been previously screened for purposes of employment or dLJe;,til'Ute:nsure within the last 
five years, provided the background results are made available to the Department. 

d. Staffing Changes. C: / • . 
The provider shall staff the project with key personnel who are ccin¢ic!ered by the 
department to be essential to the project Prior to diverting any of the.ptgposed individuals, 
the provider shall notify and obtain written, ~pproval from the departmen(tjqi,e proposed 
substitution. Written justification should. include documentation of the circums~nces 
requiring the changes and a list of prot1Ds8d.,sU~stitutiollS jn sufficient detaifitd::pennit 
evaluation of the impact on the project. The dep~[Jn;il'n( ai its option, may•agree to accept 
personnel of equal or superior qualifications in the·:$y!3nt that-circumstances ·necessitate the 
replacement of previously assig~ed personnel. AnY SUc;:h substitution shall be made only 
after consultation with department.staff. . . . 

e. Subcontracts. ,, : , . . · ··•;, . •.; 

The provider may, only with prior V\lrjtten 8p_pr9Vat:_~f_the ~ep8rtment, enter into written 
subcontracts for performance of sp'6cifi~,$_ef"lli6es:l;l~de_r:this contract. No subcontract that 
the provider enters·-into with respect 4>:,..,P'~rfonnanC6_-Urider the contract shall in any way 
relieve the. pro\/ider of any responsibility for performance of its responsibilities .with the 
departmenL.,The department reserves 1h11 right to request and review information in 
conjunction· ·With its dete:rmination regardihg ~:subcontract request. 

T~13; -~.epartmerit~:~99Ur~QeS\t~~r.~_sl?_.· qt_rrii~ority vendors for subcontracting opportunities. 
Wheqa,n:iinotity ve.nclQr is usei:fthe•provider shall submit a monthly Minority Business 
EnterprisifReport utilizing the form contained in Attachment Ill summarizing the 
participation;q(9ertified and non,certified minority subcontractors/material suppliers for the 
current monttf~~~ for the P~)eet to.date. The report shall be completed in accordance with 
~his contract arid::~_ust be forwarded to the assigned contract manager. 

4. Service· Location and Equipment. 

a. Se,,;ida'Denvery,L~cation. 
The proVi~e_r.,lllust supply a convenient and safe location for service provision in locations 
that are re:~dily accessible to the priority population. The provider must ensure services will 
only occur'within their proposed counties, communities, or priority populations, without 
overlap of currently funded sites. 

b. Service Times. 
The provider must provide services at times that the priority populations are accessible. 
The provider must remain operational, provide reports, and enter data in the SVDR for the 
entire contract even if the deliverables have been met before the contract ending date. 

c. Changes in Location. 
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The provider shall notify the department in writing a minimum of one week prior to making 
any changes in location that will affect the department's abiltty to contact the provider by 
telephone or facsimile. 

d. Equipment. 
The provider must Include any consideration for costs associated with the provision of 
equipment and computer software in the yearty budget submitted. Such costs may include, 
but are not limited to, computers, telephones, copiers, fax machines, equipment 
maintenance and office supplies. Computer capability, at a minimum, must be maintained 
allowing for operation of Microsoft Windows 2003 or higher, Excel., and electronic mail. 

5. Deliverables. 

a. Service Units. 
The provider will provide the services, documentation of those services, reports as ouUined 
in Section B.1.a (Service Tasks) of this Attachmentt · · 

b. Reports. ·: ., \."'.:.,, 
1) A properly completed monthly prog,;e~~'"!POrl shail•b,e submitted by ih¢'1P~'day of the 

month following the end of the moriih doc~01enting. t{:i~.deliverables perfonned during 
that period. All deliverables will need to bifµlfllle~•piiorto submission of the final 
invoice and progress report and data entered .frt:(o,_the Sexual Violence Data Registry. 
The monthly progress report is provided in the· OQH ,Supplemental Resource Manual 
and must accompany the inyqic,, for payment and·s~alJ minimally include the following: 
(i) Description of the entily's,.piog(ess in meeting each ot1t)e programmatic 

deliverables including the•:identifi~atio.~,._of any proble_nis ·or constraints encountered 
during the month, and any changes·ii:,_tesources available to operate the project. 

(ii) Identification of outstanding i.ssues and concerns; including programmatic strengths, 
weak~esS~~;-q:,portunities and-.threats and how these outstanding issues and 
concerns wi!Hieaddressed. 

(iii) lderjt.ification o(~ilministrative issues, including budgetary and personnel concerns 
.of'c~anges, cha~ges in location or,service delivery methods, as well as, any 
.chanQ·e::~}lr addJtiP~n o!,~ub-contra<:tiiSI agreements . 

. (iv) ldentificlajion:of iny •!i~~ia,I ~v~nts or media activity, if any, implemented or 
materials pmquced or purchased and distributed during the month for the purpose 

·· of;project mai~¢tin9. . · 
(v) Compilation of ager:Jcy c[ient satisfaction survey results for the month. 
(vi) A copy,of~e SexuaE\liolence Data Registry (SVDR) report that indicates service 

data has,been entered. 
(vii) A list of the personnel that are partially or fully paid by these contract funds. 
(viii) A copy ofthe Sexual Violence Primary Victim Service Fann (P-SAV) for each DOH 

client. 
Other reports as. may be required during the contract period. 

2) The provider shall submit a quarterly financial report stating, by budget line item, all 
expenditures made as a direct result of services provided through the funding of the 
contract to the department within thirty (30) days of the end of each quarter. Each 
report must be accompanied by a statement signed by an individual with legal authority 
to bind the provider certifying that the expenditures are true, accurate and directly 
related to the contract. 

3) The contract agreement requires the delivery of reports to the department, however, 
mere receipt by the department shall not be construed to mean or imply acceptance of 
those reports. It is specifically intended by the parties that acceptance of required 
reports shall constitute a separate act The department reserves the rtght to reject 
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reports as incomplete, inadequate, or unacceptable according to the parameters set 
forth in the contract. The department, at its option, may allow additional time for the 
provider to remedy the objections noted by the department. The department may, after 
having given the provider a reasonable opportunity to complete, make adequate or 
acceptable may declare this agreement to be in default. 

c. Records and Documentation. 
The provider will maintain for six (6) years, at a minimum copies of the following records 
and documentation: 
1) victim service notes and PSAV forms 
2) monthly narrative reports 
3) monthly invoice 
4) quarterly financial reports 

To the extent that information is utilized in the perfonn_~nce of O,e;;_??ntractual agreement or 
generated as a result of it, and to the extent thaUnforrnation meetsJhe definition of "public 
record" as defined in subsection 119.011(1), _F;londa' Staiutes, said infgrmation is hereby 
declared to be and is hereby recognized by the parties to be a public iei;of.ll and absent a 
provision of law or administrative rule O~/~$~_!.ation reqtµ_ring otherwise, sha,I_IJ~,.,_made 
available for inspection and copying by"ahY iiJterested pe~on upon requesf:~S,·provided in 
Chapter 119, Florida Statutes, or otherwise. ·it:\,{expr~ssly understood that the provider 
refusal to comply with Chapter 119, Florida Statu~j}ihall constitute an immediate breach 
of the financial assistance agr~~ment and entitles the_·-department to unilaterally cancel the 
contractual agreement. The P([!Vider will be required ·to·promptly notify the department of 
any requests made for public records: · ·.,. 

Unless a greater retention period fa ... ~~~-;~ec;t.-by
1
.state or fed8

1i~1 law, all documents 
pertaining to the program contemplated t:,ylhis con/r!l~t shall be retained by the provider for 
a period of six_(6) years after the terrnio_atlon of the contract or longer as may be required 
by any renewal or e~nsion of the coritiact. During0the record retention period, the 
provider agtees to furnish, when requested to do so, all documents required to be retained. 
Submissiori .:of such docuinents must be 'i_l'.l.th13 department's standard word processing 
format (Microsoft Word,.~003 or higher). lffrifs standard should change, It will be at no cost 
to the department [)ata file~ will be provided in a format readable by the department. 

The~rovide( agrees to,maintain the funfidentiality of all records required by law or 
adminisfratiite:;rule to'be protected from disclosure. The provider further agrees to hold the 
departrnenfh_ShnJess fro·m-.c1rlY;,claim or damage including reasonable attorney's fees and 
costs or from ahf-~ne or p8flalty imposed as a result of an improper disclosure by the 

· ,provider of config~~tial records whether public record or not and promises to defend the 
,·,department againslthe same at its expense. 

The-pr<lvider shal_l,·inaintain all records required to be maintained pursuant to the contract in 
such m_anner as to be accessible by the department upon demand. Where permitted under 
applicable:l~'r•access by the public shall be permitted without delay. 

6. Performance Specifications, 

a. Outcomes and Outputs. 
The provider will be required to report monthly on the following outcomes and outputs as 
performance measures as they relate to tasks identified in Section B, 1: 
The provider will maintain a confidential referral system to ensure anonymity for prima~ 
victims of sexual violence one hundred percent (100%) of the contract period. 

b. Monitoring and Evaluation Methodology. 
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By execution of this contract the provider hereby acknowledges and agrees that its 
performance ,under the contract must meet the standards set forth above and will be bound 
by the conditions set forth below. If the provider fails to meet these standards, the 
department, at its exclusive option, may allow up to six months for the provider to achieve 
compliance with the standards. If the department affords the provider an opportunity to 
achieve compliance, and the provider fails to achieve compliance within the specified time 
frame, the department will terminate the contract in the absence of any extenuating or 
mitigating circumstances. The determination of extenuating or mitigating circumstances is 
the exclusive determination of the department 

The provider must comply with the requirements of the departmeht's, Standard Contract, 
section I.E., with reference to monitoring by the departmer~t · 

The provider agrees to fully cooperate with the depar!Q:l;;n;;~,t~e conduct of both 
performance audits and financial audits. 

This component is intended to be in addition tq other audit requireJ~tj)t(pund in other 
documents incorporated by reference in thi.scontract and is not to be co!\~lfued as a 
limitation upon them. The provider agree~Jo include th~_se audit and reCOtd,~:~~~Ping 
requirements in all approved subcontracts aiid,. ~ssignrpen,ts. ',,. ·· 

The provider will be evaluated through: 
1) On-site monitoring visits or, 
2) Desk reviews to examine 'rhOnt!Jly reports, invoiC8s .and data summaries usually found 

in the contract manager's file.. · 

7. Provider Responsibilities. 

a. Provider Unique·.:Acm,'(i_t.ies. . ::-" 
The provider is sol el~ ;and uniquely responsible for tlie satisfactory performance of the tasks 
described .in Section B. f of the AttachiiJ.ent I. By execution of a resulting contract, the 
provider recognizes singular responsibiliiyfor,the tasks, activities, and deliverables 
described therein and \lfl!rrants they have fuily informed themselves of all relevant factors 
affecting accompii_SIJ\Tlent-o(lheta~k~,.activities, and deliverables and agree to be fully 
.accourjtable for theperformancelhereof. ;·:.· · .. ,-,._ ', . ' 

· b. Mandatory ~~pprting. 
If an individuat~f;l:Veals that'J,etshe is a current victim of child abuse, abandonment, or 
neglect, as defiq~lj• in Chapier 39.201, F.S., or abuse, neglect, or exploitation of vulnerable 
adults (elderly or-disabled), as defined in Chapter 415.1034, F.S., a report must be made to 
the Florida Department of Children and Families Abuse hotline (1--800-96-ABUSE). 

c. Coordh:,3.tion wit~:Other Providers, Entities. 
The prcivi_d~r,-sfi~n ensure their services and activities are coordinated with other local 
entities to ',i;,nsure non-duplication of services and shall include, but are not limited to county 
health departments, Florida Council Against Sexual Violence, Florida Coalmon Against 
Domestic Violence, and other state or federally funded projects. Failure of other entities 
does not alleviate the provider from any accountability for tasks or services the provider is 
obligated to perform pursuant to the resulting contract. 

8. Department Responsibilities. 

a. Department Obligations. 
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The department will provide technical support and assistance to the provider within the 
resources of the department. The support and assistance, or lack thereof, shall not relieve 
the provider from full performance of contract requirements. 

b. Department Determinations. 
The department reserves the exclusive right to make certain determinations in these 
specifications. The absence of the department setting forth a specific reservation of rights 
does not mean that all other areas of the resulting contract are subject to mutual 
agreement. 

C. Method of Payment. 

a. 

1. Payment Clause. . . 
This is a fixed price (fixed fee) contract. Payments sha11 .. b8 rrtadei\1pcm receipt, review and 
approval of deliverables and the monthly invoice submitted by the pr<i\(ider. Payment may be 
authorized only for deliverables on the invoice that a!'0 i~ accordance\iiitb,the tenms and 
conditions of this contract. All exceptions must be:pre-approved in writingJ;,y _the contract 
manager. -·" ·· 

2. Invoice Requirements. 
The provider shall request payment on a monthlY•ba.tiis 1hrough-submission of-8 .. property 
completed invoice (Attachment IV) within 15 days following the end of the period for which 
payment is being requested. Charges on the invoice niU~t~e accompanied by supporting 
documentation. Payment may be·auth_orized only for servi~spn the invoice that is in accord 
with the list below and other tenms and conditions of this contiact:, In addition to the invoice, a 
monthly progress report and other supportin1{documentation as ri,quired by the department 
shall be submitted using the forms provided in th".D.OH Supplemental Resource Manual. 
Service to primary victims and their families must be provi1;t_ed throughout the funding period. 
Notwithstanding any other. provisions of the.contract, fa Hu re of the provider to provide the 
services and activiiies as ~pacified under the resulting contract may result in the department 
reducing or withholding payment. 

Invoicing and P~;m~nt of F~~cl Price: 

I . .. . · ... · . ·, · • · 09/0112011'06/30/2012 / ... ;.,,. ;-.-· .• . ·,.>·-·,.-::· 
Reoort for:, • Due date: Invoice Amount 

Sentember 2011 October 15m $31,658.40 
Octbber.2011 ·•,,-.,.,· November 15'" $31,658.40 

November2011 December 15u• $31,658.40 
December'2011 Januan, 15°' $31,658.40 
Janua"'2012 Februarv 15"' $31,658.40 
Februaru.2012 March 15"' $31,658.40 

March2012 Aoril 15m $31,658.40 
Anril2012 Mav 15m $31,658.40 
Mav 2012 June 15m $31,658.40 
June 2012 Julv 15"' $31,658.40 

b. Payment Reductions. 
The department shall proportionately reduce payment if the provider fails to submit required 
reports, perfonns tasks or services, or meet deliverables. Failure to meet deliverables as 
identified in the Service Tasks or Timeline of Activities shall result in proportionate reduction 
in payment no more lhan the total fixed monthly invoice amount. 
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Additionally, DOH may reduce the monthly payment to the provider based on the Service 
Tasks, or Timeline of Activities not completed. The department, at its discretion, may pay 
the provider for deliverables completed after the due date. 

The provider agrees to refund to the department, any unused funds from payments made 
by the department, which are subsequently disallowed pursuant to the terms of the 
contract. Such refunds shall be due within thirty (30) days following the end of the contract 
or from the time the overpayment is discovered. 

c. Travel. .. ,· 
Prior approval, in accordance with Section 112.061, F.S., muslbe ~rtified on Fonn C-676C 
(State of Florida Authorization to Incur Travel Expense) with \a copy of the program or 
agenda of the conference attached. · · 

D. Special Provisions. 

1. Publication Requirement. ... 
Public Health Grant Policy Statement PUBLICt\TION REQUIREMENT: ,;';"':-
Providers shall obtain pre-approval from the.department befpre using any pubii~tioi\s, media, 
or program advertisements paid in part or in full W!th these funds. All providers·shall place an 
acknowledgement of the grant support on any publi.cation ,written or published with such 
support and if feasible, on any publication reporting thfresults of or describing a grant 
supported activity. · · 

'::.+. 

Acknowledgement shall be to the e~~dnn~t."This publicatidn was (Tlade possible by the 2011 
Legislative Session, Specific Approp'riatioii''.434;J,eneral RevenMe · administered by the State of 
Florida, Department of Health (DOH)"and if a di~til.a[nier is appropriate, "The contents are 
solely the responsibility of the authors aod do;not riec~aJi.l}" represent the official views of 
DOH." . ··•·· , ... 

2. Contract Renewal. 
This contracfm~y,be renew.ad on a yearly ba$iS not to exceed three (3) years or the tenn of the 
original contract, whichevefperiod is longer a11d'shall be subject to the same tenns and 
condijjops, The rerieWill is coriiing~nt,,up,on. siliistactory perfonnance evaluations by the agency 
and subj~ct to. the availabjlity of furtijs'. Tne renewal may not include any compensation for 
costs associat~d;)Nith the renewal. Each renewal shall be by mutual consent of both parties and 
evidenced in Writi!Jg. 

3. · :r~~provider agre~~\lci. utilize fue U.S. Department of Homeland Security's E-Verify system, 
https:/le-verify.uscis-::9ov/emp, to verify the employment eligibility of all new employees hired 
during;tP.ia contract tB#T_l· by the Provider. The Provider shall also include a requirement in 
subcontracts that the,.siJbcontractor shall utilize the E-Verify system to verify the employment 
eligibility"of,;a1I. new_e11lployees hired by the subcontractor during the contract term. Contractors 
meeting the te,;rns and conditions of the E-Verify System are deemed to be in compliance with · 
this provision/:·:·:·· 

End of Text 
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ATTACHMENT II 

FINANCIAL AND COMPLIANCE AUDIT 

The administration of resources awarded by the Department of Health to the provider may be subject to audits and/or 
monitoring by the Department of Health, as described in this section. 

MONITORING 

In addition to reviews of audits conducted in accordance with 0MB Circular A-133,i~~;·~~~J~ed, and Section 215.97, 
F.S., (see "AUDITSn below), monitoring procedures may include, but not be lirnit~)o, on-site visits by Department of 
Health staff, limited scope audits as defined by 0MB Circular A-133, as revi~~d,· ·al'J4(or other procedures. By 
entering into this agreement, the provider agrees to comply and cooperateJ.Vith any rric:it1itpring procedures/processes 
deemed appropriate by the Department of Health. In the event the Dep.artlllent of He81t~)j~termines that a limited 
scope audit of the provider is appropriate, the provider agrees to cor_nply .. with ·any additiotlaqn,~tructions provided by 
the Department of Health to the provider regarding such audit. The provider further agrees·tq_,C!;mlply and cooperate 
with any inspections, reviews, investigations, or audits deemed necessary by the Chief Flnancial :Pffl_cer (CFO) or 
Auditor General. ,. 

AUDITS 

PART I: FEDERALLY FUNDED 

This part is applicable If the provider is a State 6rilOc~I government or a nofl~profit organization as defined in 0MB 
Circular A-133, as revised. · · · 

1. 

. 2. 

3. 

4. 

In the event that the provider expends $500,0°(>.0 or ~~i~:)n-.,F~eral a~rds during its fiscal year, the provider 
must have a single or program-specific audit cdii_ducte:d/iri ·aCCQrd.~nce:,with the provisions of 0MB Circular A-
133, as revised. EXHIBIT. 1: tQ this agreement iri9icate5 Federar-re_SpUrces awarded through the Department 
of Health by this agr~mellt :·.,In-determining the Fe.deral awards ~pended in its fiscal year, the provider shall 
consider all sources ofFederal-aw'a_rds, including F~_de.ral resourCes received from the Department of Health. 
The determination_ Qf_amounts ofFE!Peral awards exp~nded should be in accordance with the guidelines 
established by 0MB Circular A-133, as revised. An aud.it. of the provider conducted by the Auditor General in 
accordance with the prcivisi.ons of OMS Circular A-13~/as revised, will meet the requirements of this part. 

In connection .Y/ith the audit requirements' 8ddressed. in Part I, paragraph 1, the provider shall fulfill the 
requirements relativ~ to auditee responsibilities as provided in Subpart C of 0MB Circular A-133, as revised. 

If the provider expend~ ·l~s.s_ than $500,.00.0:ln Federal awards in its fiscal year, an audit conducted in 
accordance with the provl~f()ns of OMB.;Circular A-133, as revised, is not required. In the event that the 
provider expends less thal'l-$'500,000 in Federal awards in its fiscal year and elects to have an audit 
conducte_d:in accordance with.the provisions of 0MB Circular A-133, as revised, the cost of the audit must be 
paid from :n(:):n.,Federal resoi.ii:'ces (i.e., the cost of such audit must be paid from provider resources obtained 
from other thall;Eederal entities.) 

An audit cond~~~d lrl<\lc~1r~ance with this part shall cover the entire organization for the organization's 
fiscal year. Compll8QC8 findings related to agreements with the Department of Health shall be based on the 
agreement's requirements, including any rules, regulations, or statutes referenced in the agreement. The 
financial statements shall disclose whether or not the matching requirement was met for each applicable 
agreement. All questioned costs and liabilities due to the Department of Health shall be fully disclosed in the 
audit report with reference ta the Department of Health agreement involved. If not otherwise disclosed as 
required by Section .310(b}(2) of 0MB Circular A-133, as revised, the schedule of expenditures of Federal 
awards shall identify expenditures by agreement number for each agreement with the Department of Health 
in effect during the audit period. Financial reporting packages required under this part must be submitted 
within the earlier of 30 days after receipt of the audit report or 9 months after the end of th8 provider's fiscal 
year end. 
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PART 11: STATE FUNDED 

This part is applicable if the provider is a nonstate entity as defined by Section 215.97(2), Florida Statutes. 

1. In the event that the provider expends a total amount of state financial assistance equal to or in excess of 
$500,000 in any fiscal year of such provider (for fiscal years ending September 30, 2004 or thereafter), the 
provider must have a State single or project--specific audit for such fiscal year in accordance with Section 
215.97, Florida Statutes; applicable rules of the Department of Financial Services; and Chapters 10.550 
(local governmental entities) or 10.650 (nonprofit and for-profit organizations), Rules of the Auditor General. 
EXHIBIT I to this agreement indicates state financial assistance awarded through the Department of Health 
by this agreement. In determining the state financial assistance expended .in)t~discal year, the provider shall 
consider all sources of state financial assistance, including state financial-.assistanC8 received from the 
Department of Health, other state agencies, and other nonstate entitie~.·-'.State financial assistance does not 
include Federal direct or pass-through awards and resources received by a nonstate entity for Federal 
program matching requirements. · 

2. In connection with the audit requirements addressed in Part.Ji/Par~mr8ph 1, the Pi-O\{!d~r shall ensure that 
the audit compiles with the requirements of Section 215._!;)1;(8), Florida Statutes. ThiSJO(:ludes submission of 
a financial reporting package as defined by Section 21,5:':_~7(2), Florid_a Statutes, and Ch~Pf't~.10.~_50 (local 
governmental entities) or 10.650 (nonprofit and for-:pr'.QfiU,:>~ganization~). Rules of the Auditor.:~eneral. 

3. If the provider expends less than $500,000 in state-finan.~i;;.:,~~si!'tant~:·in-us fiscal year (for"fi~cal years 
ending September 30, 2004 or thereafter), an audit conducted;irj'.i!.~COrdance with the provisions of Section 
215.97, Florida Statutes. is not required. ,.!n the event that the pl"O_Vj~~.r expends less than $500,000 In state 
financial assistance in its fiscal year and e_!ects to have an audit coMt;lc;;~d in accordance with the provisions 
of Section 215.97, Florida Statutes, the costOf the -c:iudlt must be paid-Jfot"n: theponstate entity's resources 
(i.e., the cost of such an audit must be paid froin theprovider resources'-'t:)btairie'd from other than State 
entities). ·· '" · 

4. An audit conducted in a~n:!ance with this part.Shall C·O~;;•it,~:-eri~r~_,O~ganizatio1_1 for the organization's 
fiscal year. Complian~_'fi_~cll_n~~Jelated to agree~~nts with the Department of Health sha1I be based on the 
agreement's requiren:tents, incl~~!_ng any applicable;rules, regulations1 or statutes. The financial statements 
shall disclose whe,ttie·r or not theor-.:1.~tching requirement was met for each applicable agreement. All 
questioned costs· arid:_liabilltles du_~.'tO the Department-of Health shall be fully disclosed in the audit report 
with reference to the D~p!ilrtment,of_ l;-l_ecllth agreementinVolved. If not otherwise disclosed as required by 
Rule 691-5.003, Fla. Adniin::.co~e:-t.t1e,\sc.hed1:-1_le of e~p8nditures of state financial assistance shall identify 
expenditures by . .agreemerit hu_mber fOr eaCh/~g~e.einent with the Department of Health in effect during the 
audit period.· .Fina~cial reporti~Q .packages reqtiii'ed under this part must be submitted within 45 days after 
delivery of the audit- r~port, but no·.:_l_~ter than 12 months after the provider's fiscal year end for local 
governmental entities.-. Non-profit cii\f~~~~fit organizations are required to be submitted within 45 days after 
delivery of the audit repOrt,·-but no latetth8.n 9 months after the provider's fiscal year end. Notwithstanding 
the-app_licability of this portiort, the Department of Health retains all right and obligation to monitor and 
oversee the performance o~-ttiis agreement as outlined throughout this document and pursuant to law. 

PART Ill: REPORT SUBMISSION 

1. Copies of reporting J)aCkages for audits conducted in accordance with 0MB Circular A-133, as revised, and 
required by PART-I of this agreement shall be submitted, when required by Section .320 (d), 0MB Circular 
A~133, as revised, by or on behalf of the provider directly to each of the following: 
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A. The Department of Health as follows: 

SinqleAudits@doh,state.fl.us 

Audits must be submitted in accordance with the instructions set forth in Exhibit 3 hereto, 
and accompanied by the ~single Audit Data Collection Fonn.~ Files which exceed 8 MB may 
be submitted on a CD or other electronic storage medium and mailed to: Contract 
Administrative Monitoring Unit, Attention: Single Audit Review, 4052 Bald Cypress Way, Bin 
801 (HAFACM), Tallahassee, FL 32399-1729. 

B. The Federal Audit Clearinghouse designated in 0MB Circular A-1 ~.:,t .. ~~:revised (the number of copies 
required by Sections .320 (d)(1) and (2), 0MB Circular A-133, as .. revised, ~~hould be submitted to the 
Federal Audit Clearinghouse), at the following address: _., 

Federal Audit Clearinghouse 
Bureau of the Census 
1201 East 10th Street 
Jeffersonville, IN 47132 

C. Other Federal agencies and pass-through entities i~ ~~~~anc~\~ith' Sections .320 (e)ii~~ (f}, 0MB 
Circular A-133, as revised. 

2. Pursuant to Sections .320(f), 0MB Circular-,AJi_:3~; .. ~s revised, the pl1)~J4~r. sh_all submit a copy of the 
reporting package described in Section .320(P),'·o~.~iP~pular A-133, as·'r~~ised, and any management letter 
issued by the auditor, to the Department of H8alth 8.SdollOws: · · 

•s :.,. • 

·:.- ' :, ... -· -. ,-_\'· ;'. 

SingleAudits@a9ti:State.fl.uS 

Audih; ~ust b~,~u:Q,mitted in acco;i:t'~nce with the· instructions set forth in Exhibit 3 hereto, 
and _-accompanief?Y the "Single Au

1
dit Data Collection Form.a Files which exceed 8 MB may 

be Submitted on a_· _CD or other electrOP,iptStorage medium and mailed to: Contract 
Admin'iSti-aJive M0r:iitoring.Unit, Attenti_00': Single Audit Review, 4052 Bald Cypress Way, Bin 
801 (HAFACM)i Tallahas~ee. FL 32399-1729. 

. . . .·:,•:,:-·:·'.,"'.. :, ·,· 

3. ~ditionally, copi~~\>tifin~ncial ~~·P.or1:1.r,g pc19kages required by Part II of this agreement shall be submitted 
by-or on behalf of the 'pro.'Y.!Rer directly· tc,·_'.ei:ach of the following: 

A. The Department of Hecilth. as follows: 

SingleAudits@doh.state.fl.us 

-. Act:~it~ .n;n:i'~t be submitted in accordance with the instructions set forth in Exhibit 3 hereto, 
ari~j\CCOmpanied by the ~single Audit Data Collection Form.n Files which exceed 8 MB may 
be-·Sl.lbmitted on a CD or other electronic storage medium and mailed to: Contract 
Administrative Monitoring Unit, Attention: Single Audit Review, 4052 Bald Cypress Way, Bin 
801 (HAFACM), Tallahassee, FL 32399-1729. 

B. The Auditor General's Office at the following address: 

Auditor General's Office 

Claude Pepper Building, Room 4Q1. 
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111 West Madison Street 

Tallahassee, Florida 32399-1450 

4. Any reports, management letter, or other information required to be submitted to the Department of Health 
pursuant to this agreement shall be submitted timely in accordance with 0MB Circular A-133, Florida 
Statutes, and Chapters 10.550 (local governmental entities) or 10.650 (nonprofit and for-profit organizations), 
Rules of the Auditor General, as applicable. 

5. Providers, when submitting financial reporting packages to the Departmen.t,.6fH88ith for audits done in 
accordance with 0MB Circular A-133 or Chapters 10.550 (local govern_qi¢riial entities) or 10.650 (nonprofit 
and for-profit organizations), Rules of the Auditor General, should i~Qii:atf! ,th.9: . .date that the reporting 
package was delivered to the provider ln correspondence accompc:1,llying tfoi::·~porting package. 

PART IV: RECORD'RETENTION 

The provider shall retain sufficient records demonstrating Its complian"'l with ;he te.rms of this agr<>;i:~t for a period 
of six years from the date the audit report is issued, and shall allow the :Department of Health or its designee, the 
CFO or Auditor General access to such records upon request. The provj~~r.shall ensure that audit working papers 
are made available to the Department of Health, O,r:,)t$_ designee, CFO, or-~Qi'-°r General upon request for a period 
of six years from the date the audit report is issued>IJflle,~s_ extended in writinQ'l;l¥Jhe D~partment of Health. 

end otTeiit': 
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EXHIBIT1 

1. FEDERAL RESOURCES AWARDED TO THE SUBRECIPIENT PURSUANT TO THIS AGREEMENT 
CONSIST OF THE FOLLOWING: 

Federal Program 1, _______ _ 
CFDA#,~ __ TiUe, ________ ~$ ____ _ 

Federal Program 2 
-------~CFDA#-___ Tltle, ________ ~$, ____ _ 

TOT AL FEDERAL AWARDS 

COMPLIANCE REQUIREMENTS APPLICABLE TO THE FEDERAL RESOURCES AWARDED PURSUANT TO 
THIS AGREEMENT ARE AS FOLLOWS: . . . 

2. STATE RESOURCES AWARDED TO THE RECIPIENT PURSUANT TQTHIS AGREEMENT CONSIST OF 

THE FOLLOWING: 

' ' 

Matching resources for federal p·;o"gr~m(i)' \; ·-
-----~CFQA# .. ''riUe, _ _c_c_c'--"-''----$, ____ _ 

·- .·- .·.-.:, 
State financial assistance stibj~:_t() Sec. 21.~~'97, &.S.: 
CSFA# ___ Tltle -. . . . . $ ____ _ 

TOTAL STATE FINANCIAL ASSISTANCE AWARDED PURSUANT TO SECTION 215.97, F.S. 
$..-------

COMPLIANCE REQUIREMENTS APPLICABLE TO STATE RESOURCES AWARDED PURSUANT TO THIS 
AGREEMENT ARE AS FOLLOWS: 

21 



EXHIBIT2 

PART I: AUDIT RELATIONSHIP DETERMINATION 

Providers who receive state or federal resources may or may not be subject to the audit requirements of 0MB 
Circular A-133, as revised, and/or Section 215.97, Fla. Stat. Providers who are determined to be recipients or 
subreclpients of federal awards and/or state financial assistance may be subject to the audit requirements if the audit 
threshold requirements set forth in Part I and/or Part II of Exhibit 1 are met. Providers who have been determined to 
be vendors are not subject to the audit requirements of 0MB Circular A-133, as revised, and/or Section 215.97, Fla. 
Stat. Regardless of whether the audit requirements are met, providers who have beeo:determined to be recipients or 
subrecipients of Federal awards and/or state financial assistance, must comply with _applicable programmatic and 
fiscal compliance requirements. 

In accordance with Sec. 210 of 0MB Circular A-133 and/or Rule 691-5.006, FAC, 'ptj:>_v:i,der has been determined to 
be: 

__ Vendor not subject to 0MB Circular A-133 and/or Section 215.97; :F -~-

__ Recipient/subrecipient subject to 0MB Circular A-133 am:;1/0·r ·section 215.97, F.S. 

__ Exempt organization not subject to 0MB Circular A-1 ~3·;8,hd(or Section, ~15.97, F .S. For F~.~·ra1,:-awarc1s, for
profit organizations are'exempt; for state financial assistah~;projects,_._{)Qblic universities, co'1i.(Tiunity colleges, 
district school boards, branches of state (Florida) governmeht/.aQ.d c;;trarter schools are exem·pt. Exempt 
organizations must comply with all compliance requirements seUorth within the contract or award document. 

,·.·,'_, 
NOTE: If a provider is determined to be a recipieritlsµbrecipient of federal ·an:ct.-or state financial assistance and has 
been approved by the department to subcontract, ttiey.·rl'.lust comply with Secti0n-:215.97(7), F .S., and Rule 691-
.006(2), FAC [state financial assistance} and Section .. :... .40.0..-0MB Circular A-133·-[federal awards]. 

. ; '.,, 

PARTII: FISCAL COMPLIANt~ JGIUIREMENTS .. ' :;,_-:, 

FEDERAL AWARDS OR ST.ATE MATCHIJ,IG FUNDS ON,F;EDERAL AWARDS. Providers who receive Federal 
awards, state maintenance "tifeffortfundSi':Qr state matchJ0QJµnds on Federal awards and who are determined to be 
a subrecipient, must comply With the folloV','.ihg fiscal laws, rute:i:;.~_n.d regulations: 

STATES, LOCAL GOVERNMENTS;AND INOIAN TRIBES MUST FOLLOW: 
2JJFR.~5 a/k/a 0MB CircUI8r Ai-8~·'.;.;. C_l)~t Principles"" 

'OMB'Ci(Gll_l,~ _A-102...:. •Ad_m_inistrative Requirements-
OMB CirCulatJ:•i,\·J .. 33-AU~!!·.Requirements 
Reference GU!j:i~ff9r State<:E·x_~n~itures 
Other fiscal requ_i,r~~ents seHorth.in program laws, rules and regulations 

NON;PJil:>FIT ORGANIZAtlPNS MOST FOLLOW: 
"2:0F~ 230 a/k/a OM~ Circular A-122 -Cost Principles* 
2 CFJt2.15 a/k/a 0MB Circular A-110 - Administrative Requirements 
0MB ·ciiCµlar A-1,33··_ Audit Requirements 
Referen·c'~·Guid1f-for _State Expenditures 
Other fiscaf_i~Uirements set forth in program laws, rules and regulations 

EDUCATIONAL INSTITUTIONS (EVEN IF A PART OF A STATE OR LOCAL GOVERNMENT) MUST 
FOLLOW: 

2 CFR 220 a/k/a OMS Circular A-21 -Cost Principles* 
2 CFR 215 a/kla 0MB Circular A-11 0 - Administrative Requirements 
0MB Circular A-133 -Audit Requirements 
Reference Guide for State Expenditures 
Other fiscal requirements set forth in program laws, rules and regulations · 

*Some Federal programs may be exempted from compliance with the Cost Principles Circulars as noted in 
the 0MB Circular A-133 Compliance Supplement, Appendix 1. 
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**For funding passed through U.S. Health and Human Services, 45 CFR 92; for funding passed through U.S. 
Department of Education, 34 CFR 80. 

STATE FINANCIAL ASSISTANCE. Providers who receive state financial assistance and who are determined to be 
a recipienv'subrecipient, must comply with the following fiscal laws, rules and regulations: 

Section 215.97, Fla. Stat. 
Chapter 691-5, Fla. Admin. Code 
State Projects Compliance Supplement 
Reference Guide for State Expenditures 
Other flscal requirements set forth in program laws, rules and regulations 

Additional audit 91:Jldance or copies of the referenced fiscal laws, rules and regul~ti.O:~~,.'~~Y 'be obtained. at 
http:l/www.doh.state.fl.us/ by selecting •contract Administrative Monitoring~ in .. th8,~rop-down box at the top of the 
Department's webpage. * Enumeration of laws, rules and regulations here_in_-;fs''·nof~-~~ustive nor exclusive. Fund 
recipients will be held to applicable legal requirements whether or not outliti~_d hereiri. 

End of Text 
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EXHIBIT3 

INSTRUCTIONS FOR ELECTRONIC SUBMISSION 
OF SINGLE AUDIT REPORTS 

Effective April 1, 2011, Single Audit reporting packages ("SARP") must be submitted to the Department in an 
electronic format. This change will eliminate the need to submit multlple copies of the reporting package to the 
Contract Managers and various sections within the Department and will result in efficiencies and cost savings to the 
Provider and the Department. Upon receipt, the SARP's will be posted to a secure serv_er and accessible to 
Department staff. 

The electronic copy of the SARP should: 

• Be in a Portable Document Format (PDF}. 
. ;,• 

• Include the appropriate letterhead and signatures in the repc;i,ttS'.an.d_ m8.nagemeriH~~~~-

• Be a single document. However, if the financial audit_ i~·::li~ued sep~_rately from the ~·;~~~-~)\lJdit _rfipOrts, the 
financial audit reporting package may be submitted)~$;';~'_$i9gle docurn,¥'nt and the Single AacUyeports may 
be submitted as a single document. Documents which ex~d 8 meg~.bv,tes (MB) may be stored on a CD 
and mailed to: Contract Administrative Monitoring Unit, J\tt~riijpn: ,Sirigle: Audit Review, 4052 Bald Cypress 
Way, Bin B01 (HAFACM), Tallahassee, FL 32399-1729. . . 

• Be an exact copy of the final, signed SARP :provided by the lndeJ)e'n~~nt Audit firm. 

• Not have security settings applied to the eJE!cirOniC._f!le~ . 

• Be named using the following convention: [fiscal year] _[l"\8ffi"e ·of the audited entity exactly as stated within 
lhe audit report].pdf. For •~ample, if the SARP is for the 2009'1 d!iscal year for the City of Gainesville, the 
document should be enti_tlett ?0.~0 City of GrunesVi\18.pdf. 

• Be accompanied qy·:i~e attach;•df~Single Audit Data'~ollection Form." This document is necessary to 
ensure that comm·unitatio_ns rela¥d_".to SARP issues ·are_d_irected to the appropriate lndividual(s) and that 
compliance with Single-~\J~it req~ir~~ents is properly ¢aptured. 

Questions regarding:electroni~·,s.4hniis~·iori~·ITiaY-:·.~e:sµ.bfuitted via e--mail to SingleAudits@doh.state.fl.us or by 
telephon~ tO the Sin~]).8 Au~it ReVi~\;,i:_~7ction at (850)°245-4444 ext. 3071. 

End of Text 
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Single Audit Data Collection Form 
GENERAL INFORMATION 

1. Fiscal period ending date for the Single Audit. 2. Auditee Identification Number 

I Month Day Year I 
a. Primary Employer Identification Number (EIN) 

I I 
I I I - I I I I I I I I 

b. Are multiple EINs cove~e~-,i~'ttiisreport • Yes • No 
c .. If "yes", complete Nfi>,::3-

,,:-...·,·· 

' ' ) 

3. ADDITIONAL ENTITIES COVERED IN THIS REPORT 

Employer Identification# Name ofEntity 

m - I I I I I I I I 

··-.::'\: 
- ,' " '.·.c'. ,, 

-
- .. -, :· 

.. 

4. AUDITEE INFORMATON SO P,IUMARY AUDITOR INFORMATION 
".;,_", 

a. Auditee name: a_;• Pl'im'a:rv: auditor.name: 
b. Audltee address (number and street) b. Prlmaril!li.iditor address (number and street) 

·.· 

C;tv C;ty 

State Zli,,Code _state Zip Code 

I 
c. Audltee contact c, Primary. auditor contact 

Name: Name: 

' 
Title: Tltle: 

d. Audltee· contact telephone • .. d, Primary auditor contact telephone 
( l - ( l -

e. Auditee coni:a~ _F~ e. Primary auditor E-mail 

I l - ( l 
' 

f. Audltee contact E•mail f. Audit Firm Ucense Number 

6. AUOIT£E CERTIFICATION STATEMENT-This isto certify that, to the best of AUDITEE CERTIFICATION Date__/___/ __ 
my knowledge and belief, the audltee has: (1) engaged an auditor to perform 
an audit in accordance with the provisions ofOMB Circular A-133 and/or Date Audit Received From Auditor:~ __J ___ 
Section 215.97, Fla. Statutes. for the period described in Item l; (2) the auditor 
has completed such audit and presented a signed audit report which states 

Name of certifying Official: that the audit was conducted In accordance with the aforementioned arcular 
and/or Statute; (3) the attached audit Is a true and accurate copy ofthe final (Please print dearly) 

audit report Issued by the auditor for the period described ln Item l; and (4) Title of Certifying Official: 
the Information Included In this data collection form Is accurate and complete. (Please print dearly) 
I declare the foregoing Is true and correct Signature of Certifying Official: 
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Attachment III 

I~ , .. '<-. 

DEPARTMENT OF HEALTH REPORTING OF MINORITY BUSIN,ESSSUBCONTRACTOR 
EXPENDITURES 

.•.'.·, 

PLEASE COMPLETE AND REMIT THIS REPORT WITH EACH INVOICE;/REQ/JEST FOR PI/YMENT SENT TO YOUR DOH 
CONTRACT MANAGER. . . ' . . .. 

COMPANY NAME: ____________________ ~ 

DEPARTMENT OF HEALTH CONTRACT NUMBER: ---~--------c 

REPORTING PERIOD-FROM: To:··_·.,-' .. ______ _ 

REPORT EXPENDITURES MADE TO YOURSUBCONTRACTORSW~p ARE CERTIFIED MINORifYBUSINESS ENTERPRISES AS DEFINED IN 
SECTION 288.703, FLORIDA STATUTES ·-<~-··,: 

CMBE SUBCONTRACTOR SUBCONTRACTOWS CMBE~_:··:· PERIOD EXP~NDITURES 
NAME NUMBER': 

NON-CMBE ::SUBCONTRACTOR'S FEID PERIOD EXPENDITURES 
SUBCONTRACTQR/:-NON-
PROFIT ORGANIZA~':)N 

NAME . 

' 

DOH USE ONLY 
REPORTING ENTITY (DIVISION, OFFICE, CHO, ETC.): 
SEND COMPLETED FORMS THROUGH INTEROFACE MAIL TO: 'JODI BAILEY MBE 
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COORDINATOR, BUREAU OF GENERAL SERVICES, BIN NUMBER B06, TALLAHASSEE, FL. 
32399-1734 

DEFINITIONS: 

MINORITY PERSON MEANS A LAWFUL, PERMANENT RESIDENT OF FLORIDA WHO IS: 

(A) AN AFRICAN AMERICAN A PERSON HAVING ORIGINS IN ANY OF THE RACIAL GROUPS OF THE AFRICAN DIASPORA. 
(B) A ffiSPANIC AMERICAN, A PERSON OF SPANISH OR PORTUGUESE CULTURES WITH ORIGINS IN SPAIN;, PORTUGAL, 

MEXICO, SOUTH AMERICA, CENfRAL AMERICA, OR THE CARIBBEAN, REGARDLESS OF RACE. 
(C) AN ASIAN AMERICAN, A PERSON HAVING ORIGINS IN ANY OF TIIE ORIGINAL PEOPLES OF THE FAR ;EAST, 

SOUTHEAST ASIA, THE INDIAN SUBCONITNENT, OR THE PACIFIC ISLANDS, INCLUDIN<;::t:1::I{E HAWAIIAN ISLANDS 
PRIOR TO 1778. .a . , 

(D) A NATIVE AMERJCAN A PERSON WHO HAS ORIGINS IN ANY OF THE INDIAN 'flUBES OF NORTH AMERICA PRIOR TO 
1835, UPON PRESENTATION OF PROPER DOCUMENTATION THEREOF AS ESTAB.LlSHJIDBY RULE OF THE 
DEPARTMENT OF MANAGEMENT SERVICES. . 

(E) AN AMERICAN WOMAN. 

SMALL BUSINESS MEANS AN INDEPENDENTLY OWNED AND OPERATci>;Ji.v.~nkss CON~~:iff P,,-T EMPLOYS 100 OR 
FEWER PERMANENT FULL-TIME EMPLOYEES AND HAS A NET WORTH:OF NOT-MORE THAN $3,000;000 AND AN AVERAGE 
NET INCOME, AFTER FEDERAL INCOME TAXES, OF NOT MORE 111AN'-$2,ooo,ooo. . . ·-., 

CERTIFIED MINORITY BUSINESS ENTERPRISE MEANS A SMAI;l;;:J3:lJsINESS Wi1.t~H IS AT LEAST 51 PBi<.CEN'f OWNED 
AND OPERATED BY A MINORITY PERSON(S), WHICH HAS BEEN CEltTJF.IED BY Tlffi-'C~TIFYING ORG~IZATION OR 
JURISDICTION IN ACCORDANCE WITH SECTION 287.0943(1). 

NONMCERTIFIED MINORITY BUSINESS MEANS A SMALL BUSINESS WIDCH:-Is"·.,A.J' LEAST 51 PERCENT OWNED AND 
OPERATED BY A MINORITY PERSON(S). "· 

~:g~~:o~~c;~7~~;~,~ii~~~~~~~~:a:i~.1~:~~~~1tt:r~:T~~~C~~~ci~~ENT 
COMMUNITY SERVED. ' ... · ··. . ··.• 

II. INSTRUCTIONS 

A) ENTER THE COMP ANY NAN~-~-~; :JPEARS ON YOUR D~H CONTRACT .. 

B) ENTER THE DOH co~drNUMBE~-\/: 

C) ENTER THE TIME PERIOD ~f:yoUR,tciurnm INVOICE COVERS. 

D} ENTER CERTIFIED MINORITY B~~-rn:Es~ s~-~6~6'.rcii EXPENDITURES FOR THE TIME PERIOD COVERED BY THE 
fNVOICE: ' 

I. ENTER THE CMBE SUBCONt~CTOR~$)~"AME. 

2. ~~=.:3J:~j&:;MBF,:,Nl.JMBER. THE SUBCONTRACTOR CAN PROVIDE YOU WITHTIUS 

3. ENTER THE 'AMOUNT EXPENDED WITH THE SUBCONTRACTOR FOR THE TIME PERIOD COVERED BY THE 
INVOICE. 

E) ENTER MINORlTYNON~P.ROF:iT ORGANIZATION EXPENDITURES OR NON--CERTIFIED MINORITY EXPENDITURES: 

I. ENTER THE NON-PRbFIT ORGANIZATION OR NON-CMBE SUBCONTRACTOR NAME AS IT 
APPEARS ON YOUR DOH CONTRACT. 

2. ENTER THE SUBCONTRACTOR'S FEID NUMBER OR SOCIAL SECURITY NUMBER 
3. ENTER THE AMOUNT EXPENDED WITH THE SUBCONTRACTOR FOR THE TIME PERIOD COVERED BY THE 

INVOICE. 

F) ENCLOSE THIS FORM WITH YOUR INVOICE AND SEND TO YOUR DOH CONTRACT MANAGER 
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Attachment IV 

SEXUAL VIOLENCE PREVENTION PROGRAM 
Fixed Price Invoice 

Provider Name Date 

Address 
Contract'.'Ni.Jmber · 

City z;p 

Period of Service Provision 

. . . . 
Palm Beach CoUntiBape_qrfsls Treatment Center= , • ____ _ 

TOTAL DUE $. __ _ 
·,•"•,, :",· 

Signature of Provider ,._ ·-·-:..::.:_::i:-·,\.~_-... _ __ · :_Cate _________ _ 
I certify the information provided for payment is true and correii6andifhat funds are being used solely 
for the implementation of this iii'ritr:act. · _.' ·. ' 

Please review and check(./) if yoll ha_ve: _ , ,.: 
D Entered VS_ d_ataJntQ.-toe Sexual Violence Data· Regisby_; 

ran report & enclosect,_-a:_c~P,Y 
D lnclm;led Monthly NalTati~e;Reiporl 

O lnc1Udec1 P~AV fonns for ~~~_h}uent 

Mail To: 

OR 
Express Mail: 

., .. ,_" . 

-;.F.-!orida Departmen·t-cifHealth 
$8X\.lal Violence Pre\;8ntion Program 
405?:~ald Cypress.~Way, Bin #A-13 
T allc:lhiiSSee, Florid8 '3239g..1723 

Florid~- ol~~~1

~t of Health 
Sexual Violence Prevention Program 
4025 Esplanade Way, Office 120.06 
Tallahassee, Florida 32399-1n3 

For Department Use Only 

Date Goods/Svcs. 
Performed: ___________ lnlt. ___ _ 

Date Goods lnsp. & 
Appvd:, _____________ tnll. ___ _ 

Org. Code, __________ OBJ _____ _ 

OCA _____ VR ____ EO _____ _ 

Contract Manager's signature and date 

Supervisor's signature and date 
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11- /t'/C) BOARD OF COUNTY COMMISSIONERS 

PALM BEACH COUNTY, FLORIDA 
BUDGET AMENDMENT 

FUND 1426 - Public Safety Grants 
Use this form to provide budget for Items not anticipated In the budget. 

ACCT.NUMBER ACCOUNT NAME 

~ 
1426-662-3290-3429 State Gmt other PubUc Safety 

Total Revenue and Balance 

Expense 
1426-662-3290-1201 Salaries & Wages Regular 
1426-662-3290-2101 FICA 
1426-662-3290-2105 FICA Medicare 
1426-662-3290-2201 Retirement Contributions-FR$ 
1426-662-3290-2301 Insurance-Life &Health 
1426-662-3290-3103 Medical/Health Care Services 
1426-662-3290-3401 Other Contractual Services 
1426-662-3290-4001 Travel-Per Diem 
1426-662-3290--4007 Travel-Mileage 
1426-662-3290-4101 Communication Services 
1426-662--3290-4104 Communication-Commercial T 011 
1426-662-3290-4410 Rent-Building 
1426-662-3290-4945 Advertising 
1426-662-3290-5101 Office Supplies 
1426-662-3290-5111 Office Furniture and Equipment 
1426-662-3290-5121 Data Processing Software/Accessrles 
1426-662-3290-5201 Materials/Supp!les Operating 
1426-662-3290-5230 Medicine & Drugs 
1426-662-3290-5231 Medical Supplies 
1426-662-3290-5243 Personal Care Items 
1426-662-3290-6401 Machinery & Equipement 
1426-662-3290-6405 Data Processing Equipment 
1426-662-3290-9902 Operating Reserves 

Total Appropriation and Expenditures 

PUBLIC SAFETY ADMINISTRATION 
INITIATING DEPARTMENT/DIVISION 

Administration/Budget Department Approval 
OFMB Department - Posted 

ORIGINAL CURRENT 
BUDGET BUDGET INCREASE DECREASE 

0 0 880,662 0 

Nti:s': 249,289 880,662 0 

0 0 94,290 0 
0 0 5,846 0 
0 0 1,367 0 
0 0 5,350 0 
0 0 29,000 0 
0 0 105,000 0 
0 0 8,000 0 
0 0 5,616 0 
0 0 3,337 0 
0 0 600 0 
0 0 1,800 0 
0 0 5000 0 
0 0 11,121 0 
0 0 1,200 0 
0 0 4,125 0 
0 0 1,200 0 
0 0 1,795 0 
0 0 5,000 0 
0 0 4,537 0 
0 0 2,000 0 
0 0 9,900 0 
0 0 10.500 0 
0 0 564,078 0 

J"Q'r5f 249,289 880,662 0 

Signatures Date 

Qr,rt~e,· 
4~"}"-

Page 1 of 1 pages 

BGEX 662 08031100000000001967 
BGRV 662 08031100000000000573 

EXPENDED/ 
ADJUSTED ENCUMBERED REMAINING 
BUDGET BALANCE 

8801662 
1,1291951 

94,290 
5,846 
1,367 
5,350 

29,000 
105,000 

8,000 
5,616 
3,337 

600 
1,800 
5,000 

11,121 
1,200 
4,125 
1,200 
1,795 
5,000 
4,537 
2,000 
9,900 

10,500 
564,078 

1,129,951 150,640 979.!311 

By Board of County Commissioners 
At Meeting of 8/16/2011 

Deputy Clerk to the 
Board of County Commissioners 


